The law requires that the death certificate be executed within 24 naurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGEL COfe 

MW 09543 CERTIFICATE OF DEATH 69542 
2 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 
coe 0 COUN Brederick ete oSTaIE Maryland LOUNTY Brederick 
235 Bay ee if autside are © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
-~oyv writ ‘and give nearest tawn’ . Ty: 
aes Braddock Heights Months Frederick 
Lee 
eee . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ©. STREET ADDRESS © RRSDENCE 
Bese Vindobona Convalescent & Rest Home 905 Chestnut Street ves ] NoR% 
a 3 NAME OF Fist Middle last + DATE Month Day Year 
= F 
See J |_Lieor in EMMA JANE BAKER DEATH July 25, 67 
e257 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (C]] B. DATE OF BIRTH 9 AGE a F UNDE Te la UNDER 24 Is 
S3 <7 Female White 24 J 1874 irthday! janths jays lours in. 
= wioowed 9) pivorceD [1] an i 

ee Y' 
Re © Ta, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S 33 during Pea wea 2 en if retired) A'P'Eime Pennsyl vania 08. 
‘ees 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SBS Charles Deeg Amelia Grothey 
2s 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
<, 2 5 Me geckos (If yes give wor or dates af service] 217-56-0203 Mrs, Ethel M. Boyer (Same as item #2) 
2 a io = 70! ° e 
£5e 
5 as 18. CAUSE OF DEATH (Enter anly one cause per liné TERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ND DEATH 
Ses IMMEDIATE CAUSE (a) 
£es 
SS DUE TO 
2.2 Conditions, if ony, which gove (b) 
aS 


rise to immediate cause (a), 
stoting the underlying cause 
ee Tar © 


DUE TO 


¢ 
3 
a 
= = 
anBba 
S>ecewoso 
ec oct 
Bests) 
S28 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Slee 3D) |S a sca on 
a = om, le YES NO 
Bee s 
3 est = | 200. ACCIDENT WAS UNDERLYING C] 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
225 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a S | (I EITHER, NOTIFY MEDICAL EXAMINER} 
fuss 3 [onc Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Name, farm, | 201. (City or town) (county) (rate) 
2EsO 2 Kaur o.m. While Not While foctory, street, office bldg., etc.) 
a5. 5 p.m. 19 atwark L) _atwark 
me ea 21. \ certify that (I) (this haspital) attended the deceased fram__..—— OY ta LLAS,\9@F; that (I) (we) last 
zeize . GF d 2 ar f 
2@g_gse saw t » deceased alive an 19. G~, and that death accurred a , fram cduses and an the date stated abave. 
BOSE 
£ Bas a. SIGNATURE ae fn a : DATE SIGNED ‘ 
3 #os ZERM4 STIL UYp327 42 MO. es = omecror C1 pus, (| 25 July 1967 
Ped Tic. PHYSICIAN'S [ADORE 
> o : 
= ae ME fs James B, Thomas, M. D. 228 N. Market St., Frederick, Md. 21701 
~z~¥s2 
oS v2 
gale 
a@qrn 
2 


—e 
._ [/230. BURIAL, CREMATION, ] 230. DATE THEREOF TBc,_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
0 Bae eae) 7/28/67 Mount Olivet Cemetery Frederick, Md, 21701 
74, FUNERAL DIRECIOR 2/7 We ds MRS Wo. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 


M. Re Etchison & Son, 1 k one YUL 3.1 198% prcorrteny 


Bs 
=> 
=e 
cs 


cal 


anizebar4 asians etugisl a2obhess 
amy t0 emeil tes) 2 tasoeslaevn noednae ky 


rt - iu SEAS AMAL AS 
bo BT EL mel x et iri i 
Me sinsviyesay? BO FA BLOW de iwil 
yotidy) gilem yood eslisadd 
moti Be gnct) yeyod .M todva yaw TOKGRDP ALG ov 
ACES 
win 2 
eaotisber) ,.te sort A BSt 66 geaeotT 10 esnel. 


IOViS «DM a xyragbeTt yIstemed saviiG teem TONSEN Tetiud 


LONIS 406 ygoliseer4 .nee 2 mueiiotd 


TO DEPUTY 2. EXAMINER: This certifi 


the Hote Deportment of 


e farwarded to the Chief Medical Examiner's Office ping wi 


‘ate, writing the word “pending” in penc 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


the funeral director. Page 4 should b 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 w 


necessary, please execute the cert 


VR ASME (5) 
6m 1/67 | 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO544 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9543 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY 0. STATE b. COUNTY 
Frederick MARYLAND Md. Frederick 
b. CITY OR TOWN {If cutside corporate limits, ¢ LENGTH DF STAY IN 1b ¢ CITY OR TDWN {If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and #e ete tqwn! iA . 
‘1.¢) Frederick Le: 


@ BRS DENCE 
ON A FARM? 


ves (] no XK) 


4, DATE Month Doy Year 


DEATH July ll GF 


d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 


Frederick Memorial Hospital 4 Water Street 


. ae First Middle lost 
(Type or print) Harry Je Bowers 


5. SEX 6, COLOR OR RACE 7. MARRIED la) NEVER MARRIED (| B. DATE DF BIRTH 9 es in 
lost oy 

Male Cau. wiboweD ovorcto []}March 3, 1907 1 
100, USUAL OCCUPATION (he kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired} INDUSTRY COUNTRY ? 

Farmer Farm _ Ladiesburg, Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, “" unknown) {(If yes give war or dates af service] 
io 


217-18-7211 | Mrs. H. D. Strung,5000 Cordelia Ay.Balto.Md 


18. CAUSE OF DEATH (Enter only one couse per, for (a 0 .) = = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: We | wo aes MKAQ 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


22 
BaIX DUE TO : ; 
pS Re if ony, which gave ) ae oy 


tise ta immediate cause (a), 


stoting the underlying couse DUE 10 S 
last. ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Se DEATH BUT NOT RELATED TO hd DISEASE “fut GIVEN J “p \fa) 19. Meese 
x Ly) 
“, Hea sc Quseare 4 Paulin: YS no (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat¥reMof injury in Part | or Port Il of “f 18.) 
PRIMARY L] or CONTRIBUTING 1 
CAUSE OF DEATH. 


20k. TIME OF INURY Month, Doy, Yeo 20d. INJURY OCCURRED 
four o.m. While Not While 

p.m 9 chord otimare o 

21. I certify that | took charge of the remains described above, held on Autopsy PY, Inspection (_], Inquiry (_], 

death resulted from: Natural causes FQ, Accident ["], Suicide (J, Hamicide [], Undetermined manner [_] 


ios oe CHIEF MEDICAL EXAMINER {C] 
Eales / KR mp ASSISTANT MEDICAL EXAMINER [_] 2 prea ena 


EXAMINER'S DEPUTY MEDICAL EXAMINER 4] Aeting TVeH-67 


NAME (Type) Address (Street, city, tawn, ar county) 
BURIAL CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 


ope | 7415/1967 lorraine Cemetery Baltimore, Md. 
Sa, REC'D BY 1a 25b. ao oa "S SIGNATURE 
ager im, HOLL Park Heights Av.Baltd,,, JUL L ig? Chery Yonge 


20F, (City or tawn) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


and in my apinion 


. 


Pages | and 2 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


within 72 hours ofter deoth. Rs 


ely filled in by the funerol 


corbon popers. 


Mm 


physicion ond complet 
lease rei 


en p 


in 
permit. Th 
, cremotion, or removol, ond ininy eve i 


-tronsit permit. 


igned by the ottendi 


director, poge 3 should be detoched far use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the State Dept. of Health prior to buriol 


fi 


should be 
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7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09545 CERTIFICATE OF DEATH 69550 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence belore odmission) 
0 COUN’ Frederick ae oSTAIE Maryland b.COUNY Brederick 
b. cry. OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN tb «CITY OR TOWN {If outside corparote limits, write RURAL ond give neorest town) 
Feedey Te” neorest tawn) Li fe Frederi ck , 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ¢. STREET ADDRESS eS RESIDENCE — 
Frederick Memorial Hospital 1208 Oakwood Drive ve C1 ol 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
en EMMA ELIZABETH BRITTAIN [* DEATH July 27, 167 
3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE (In years |_IJFUNDER 1 YEAR RS. 
Female White | wioowen [X —owvorceo []| 47 Oct 1904 | ae * 
10a, USUAL OCCUPATION (ive kind af wark dane VOb. KIND OF BUSINESS OR 17. BIRTHPLACE (Caunty & State, or fareign cauntry) 12, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 
Bookkeeper App iiance Store Frederick, Md. 2 Se 


13. FATHER'S NAME 
Harry L,. Ebert 


ih WAS Ba iat vile 5. ARMED Pee i 16, SOCIAL SECURITY NO. 
( ba nown) (If yes give wor or dotes of service! 220-09-5261 
TB. CAUSE OF DEATH (Enter only ane cause per line 4% (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


14. MOTHER'S MAIDEN NAME 
Mary Blanche Dertzbaugh 


17. INFORMANT 63«8tewart Manor Apts, 
Mrs. Martha Ann Nytko, Frederick, Md. 21701 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediate cause (a), DUE To 
stating the underlying cause =~ rg 
lost, S @ ORs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 19. bu AUTOPSY 


Ss a RMED? 
5 YES no [] 
& [ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
£ Hour a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 chstor La) Dorward oa 
21. U certify that (1) (this hospital) attended the deceosed from__M4¥Y Ss Lt. See 1904 ; that (I) (we) last 
sow the deceosed alive on_JU 26 1997 , and that death occurred at=“* from couses ond on the dote stated above. 
mec é ee ATTENDING 0 STAFF | 
‘ se MD. PHYS, oirecror C) pays. 


22d, ADDRESS 


PAVSTAN'S ‘ 7 
Frederick Medical Center 


a 
NAME (Type) 


Melvin E. Lea, M. D. 


23a. BURIAL, CREMATION, 23b. DATE THERECF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burret 7/29/67 Mount Olivet Cemetery | Frederick, Md. 21701 


tA, FUNERAL DRECIOR M2 oangD A” PO apes Y Ta, RECD BY REGISTRAI 7b R j T a 
M, Re Etchison & Soni’ frederick’ MA. 21701 ~ JUL SL 4g6/ | tidied! ie 2a 


TAHT VA SS SAP Te MOS OOR MR oo IP 


i, t ‘M ee Ue. Mth Livade st : 
ae 
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<a 
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oe Cae 
eamsenes + tavtio aol | TS\OSNT 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


C9546 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I 


———— 


MARYLAND STATE DEPARTMENT OF HEALTH 


eel eet. 


MARYLAND 
CERTIFICATE OF DEATH PSID 


. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


write RURAL and give nearest town: 


b. CITY OR TOWN {if outside cor; pirate, limits, 


Frederick  -=-§_—«_—=__.ni| Defers | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


a. STATE b, COUNTY 
MARYLANO Marvland___.__ Frederick 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if dutside corporate limits, write RURAL and give nearest town) 
Fr 


d. STREET ADDRESS 6. yy es 


od 


emove carbon papers. Pages 1 and 2 


Bate Stace 7. aS gal Tyas vatetE I 3 One BF BIRTH 


WwipoweED [_} 


FARM’ 
186 West. A11. 8. {aa ul 
ae 


Last Month Day Year 


Middie 
DEATH 


rly 1 

9. AGE (in years | IF UNDER I YEAR|IF UNDER 24 HRS. 

last birthday) ‘amas Oays | Hours | Min. 
yrs. 


pivorceo[] |L=19=1894 


cremation, or removal, and in any event, within 72 hours afte 


cause (a), stating 


underlying cause last, {) 


a Toa. USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Hous ewife RNA Frederick, Md UT eSahe 
2 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME® 
o 
= Pharles Ee ‘son Caroline Murdock 
: . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
= (Yes, no, of unkown) | (if yes give war or dates of service) See eR ee aes Se macress Frederick , Md 
5 | No__|_ s#ietectsenne None Henry J. Brown,Sr W 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERA BEEN 
fa PART |. OEATH WAS CAUSED BY: ie 2) @ 
g5 IMMEDIATE CAUSE (a) AAA Wz | OAdtucen bare Lymtua- 
QUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
the? QUE 1D 


OL Criffnt Thr. Sree 


saw the deceased alive o1 


21. I certify that (I) (this hospital) attended the deceased from S47 4 1998 to fe 


3 PART I. OTHER SIGNIFICANT CONGITLONS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL OISEASE CDNDITIDN GIVEN IN PART 1(a) 19. WAS AUTDPSY 

& hoy Wace D es PERFORMED? 
ie “Ge a ae ae oe YES No 

2 tn O_o iy 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

$3 ] DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ea Hour a.m. factory, street, office bidg., etc.) 

Fe cup While Not While 

= p.m. 19 at work [_] at work 


, 19.672, that (1) (we) last 


19_©7., and that death occurred at_____M, from the Cae and on the date stated above. 


3 should be detached for use as the bu 


s_E, Stone 


22a, SIGNATURE es Ae 
ATTENOING — MED. 
ee ee wo. PHYS "S] Biatoror C) pave ae 
220. PHYSICIAN'S 22d. ADORESS 
| NAME {Type) 


4 W-3rd Street Frederick, Md 


23a. 


should be filed with the State Dept. of Health prior to buria 


director, page 


REMOVAL (Specify) 


BURIAL, eat | 


® 
24. 


C.E 


"23b, DATE THEREOF 


FUNERAL OIRECTOR ¥ A. AObRESS 25a. REC'D # Raté at fore laraKens e, 


«_Hicks,111 Frederick, Maryland 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


oare YUL 2 6 19 


Ne ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


in by the funeral 


ers. Pages | 
in 72 haurs after dea 


ease remave ¢ 


permit. Then pl 
rematian, ar removal, and in any even’ 


-transit 


e 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta bur 


directar, pa 


85 
= 
5 


a nd-2— 
Me) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
Fors 
OO547 CERTIFICATE OF DEATH Vad 
L Heed ca 2 UAL RSE {Where deceosed lived, if institution: Residence before odmission) 

0. 

‘Wederick MARYLAND Maryland ‘Frederick 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 

write RURAL ond give nearest tawn)} 

ederi 2 Weeks Frederick 


4 K 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Frederick Memorial Hospital 


d, STREET ADDRESS 5 ESIDEN' 
ON_A FARM? 
O Hillside Apt. | ves [No 2 


3 Hered First Middle last 4, pale Month Doy Year 
Type or print) FOSTER, HENRY BURDETTE peaTH _ JULY. 2 9 
S. SEX $. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE if yeors 
lost birthdoy) 
M widowed [“] DIVORCED ‘eb. 20, 1905 62 YS. 
100. USUAL OCCUPATION aco kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Frederick Oi derick, Maryland 2 Se Ae 
14. MOTHER'S MAIDER NAME 
cA, a be Ns ELizabe e 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{IF yes give wor or dotes of service] 
N Q_16)! wraysen Burdette O Pine Ave,Fred k, lide 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 te ONSET AND DEATH 
IMMEDIATE CAUSE (0) ESE a OO he A A#LZ 
DUE TO 
Conditions, if ony, which gove (0) N 7 A 218A 
tise to immediote couse (0). DUET a eae 9 
stoting the underlying couse - 
fost. (¢) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 Was AUTOESY 
Ss © 
5 ves [_] 
= | 200. ACCIDENT WAS UNDERLYING O) 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ [| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= Hour om, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram_G_—+ 19 - ee ae 19.6), that (I) (we) last 
saw the deceased alive an 19 and that death accurred ata 30PM, fram eduses and an the date stated abave. 


io, SIGNATURE fae A a a 7b. DATE SIGNED 
MD. PHYS, oecron C) pays, Od 3, 1967 
22d, ADDRESS 


2c PHYSICIAN'S 
NAME(Type) Thomas E, Stone, HM. D. 
230. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee Aspe) J 967 [Meunt Olive Frederick, Maryland 
f IIG 


aa RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
Tang | ost) 1967 | ferorts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


je 


85 
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aly filled in by t 


ay 


mplet 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


=a 
5S 


bah papers. Pa 


en please renfav 


transit permit. Th 


directar, pa 


ithin 72 haurs a 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in ane 


-shauld be fi 


Oe 


i 


zo 


| 


rn 230. EA Ail 23b. DATE THEREOF 
{ REMO pe 
/ |_ CREMATION July 10- 67 | Ft. Lincoln Cremato 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nf hE ES 
29548 CERTIFICATE OF DEATH CGoo8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY . . STATE b. COUNTY = 
Frederick MARYLAND zi Maryland Frederick 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give n eg) 
eric years Frederick KO) 
d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. a t pi 
Frederick Memorial Hospital 195 Upper College Terraca vs (] no (H 
3. Rane OF First Middle lost 4 O23 Month Doy Year 
(Type or print) Irene Maud Calder DEATH July 8- v 67 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ‘a yeors TFUNDER | YEAR | IF UNDER 24 ARS. 
re irthdoy) Months | Doys | Hours | Min. 
Female White wipowed [] pworceo []| Septe L- 1902 | 6 YS. 
100. USUAL peat ae iad of yok done 10b. ie OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. les WHAT 
di t j retin INDUSTRY ? 
ngs a oorrean eee Canes) pices eee, Aldershot— England U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Smith Houckings 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
(Yes, no, or unknown) {If yes give wor or dotes of service Frederick, Mde 
No NONE Kenneth L. Calder-195 Upper Coll. Terrace— 
~ INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line fort, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: . x 
| IMMEDIATE CAUSE (0) Sicmonal 


ONSET AND DEATH 


Zz 


| DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
el (0 


19. WAS AUTOPSY 
PERFORMED? 
ves (_] No Ext 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


PatTetegres _ ferbins OL 
200. ACCIDENT WAS UNDERLYING; . DESCRIBE Ht 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L) otwork CJ 
21. Vcertify that (I) {this hospital) attended the deceased from__CZeeecoet , 19S1 , to_feete CF _, 19S/, thot (I) (we) last 
saw the deceased alive on. fete & 19G_7_, and that death Occurred atsS:'¥¢ 4M, fram catises and an the date stated abave. 
22a. SIGNATURE 22b. DATE SIGNED 


Ce” fe OM Ol fe 
22d, ADDRESS 
10 (ULCHOUS & FREOGUCK. mh 


ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City of Town) (County) (Store) 
Washington- D.C. 


INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ifeth 18.) 


MEDICAL CERTIFICATION 


a 


me Hee GFE NEADORS UD 


24. FUNERAL DIRECTOR e~ ADDRESS DZ 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
- Gre CLE Dt: 2 
M.R.Etchison & Sen- Frederick, Mde oe SUL LO 196 pecerrtng yoowy 


MARYLAND STATE DEPARIMENT OF REALTA 


ee __] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29549 CERTIFICATE OF DEATH 09554 


|. PLACE OF DEATH 


8 CONN PLY LP /C. A MARYLAND 


b. CITY OR TOWN (If autside carparate limits, 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


MER VL hs * WWHEDE, P , 4 


LENGTH OF STAY IN 1b CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest tawn) 


| 


ge: 


a fa 
o u 
8 ‘ 
3 : 
s 
.= oos 
o £ Ss es 
p= we ite RURAL and. give nearestytayn = Z 
g 5*8 Wish PRID fosht| VEPRS Win PRICE FURBL yy 
= eff d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 4, STREET ADDRESS Ry 0: RESIDENCE 
& Bee Rihheh bth porb BUNKER MLL roPD ws BPO 
ee = 3 NAME OF First Middle last 4 DATE Manth Day Year 
= “sr5 ‘ASED | {? fa 
2. Set tiype or prin) ZEAL. LUE L E CWE ISSINGE, Deatd J LY we LA 7 
= oe 7, MARRIED NEVER MARRIED B. DATE OF BIRTH % AGE (In years [_IFUNDER YEAR _ IF UNDER 24 HRS. 
3 Bes last pirthdoy) { Manths | Doys Min. 
& s WIDOWED ovoreo SAN /S'- LEU eels 
S SN 2 Ie USUAL pereniey (ee ae of er ote a ee BUSINESS OR 11. BIRTHPLACE (County & State, or foreige! country) 2. pure ye WHAT 
= cea > luring most_of warking life, even if retired) NDI ‘> ? 4 
£ 286 7 aE LEP EW A Ps Wer 43 
eg ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seti r=, S 3 
& gee FRED [LEFF 7M ty BRUNS 
ic ney i TERS Sy We ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address Dp, 
i=] a ‘es, no, or unknown! yes give war ar dates of service ; a em 3 a ; 
= 263 NO 8 LS AN, VEBLOTIE [Meh Gl Mist PRICE 
= ote 1B. CAUSE OF DEATH (Enter anly ane couse per line far INTERVAL BETWEEN 
are PART |. DEATH WAS CAUSED BY: ? ONSE.AND DEATH 
EBezss ) p= —> —» IMMEDIATE CAUSE (a) P 
=g 225 / e 
$2 3s-= Fr rc 
g eters 3 Conditions, if ony, which gove 
ea 523 tise 10 immediate couse (a), 
f pees pairs the underlying couse 
3 8S. st, 5 : ee 4 
B2408 = _—————— 
oy S455 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
(= oe 2 Se y 3 ae tS, wap & 

= = = Ss ; Yes NO 
35 2°s5 3 - Cr D8 a ht eA 
Zs ss2 © | 20a. ACCIDENT WAS UNDERLYING 11 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
S2EL5 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeSS2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo .se 3 [oc TME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
a 2s 3s 2 Haur o.m. While Not While factory, street, office bldg., etc.) 

= 02 at wark at work 
Z2ez2e2e = p r 7 
Pa cava 21. | certify that (I) (this haspital) attended the deceased fram. MT WE2,to_7/24., 1947, that, (we) las 
Fa 2 3s saw the deceased alive an. 19 , ond that death accurred at 45 £M, fram causes and an the date stated abave 
mel = 
Ze G55 TENDING. Zp. STAFF pagel 
Sekrs MD. PHYS. orecror C) pus. 0 
a a se Tc. PHYSICIAN'S 724, ADDRESS 
= 2 = =s NAME (Type) ta 

3 
S23 eI 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
zs REMPYAL (Speci ~ ae 

ere PION, Ly LILUK ST bes Le rUuthin \PPLTMO RE P12 


ADDRESS /) . 2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE ‘ 


(C\\\) 24 FUNERAL DI oy 
wate) | 0 Aecigler vena! Uncen Later \olh 31 W6_ prernnyge | 


2 s 
22S 5 
eek & 
ay ues 2 
SEao & 
o> = 
a o 
a“ a 
od = a A 
(a 
yo 2. 
ce 
« 
£D 
ofS a 
o- ¢ 
Sy 
- =<. o va 
=. 
eo) =e 
oo Be 
i 2 NS 
> om os 
e&S Es 
Seo era 
A “ i 
ao am be 
BEE 82 
= 3 
=s6 o8 
zO2 2 
ta a EN 
aD — c= 
2:5 “= 
Sol ES 
SS st 
ss = 
xEB= o8 
eis Se 
S28. Ae se 
aes ee 
3 £6 
>o@ s f 
Ee eS 
Ge 3° 
ae Sus 
SS, or 
S23 +2 
ev 2a 
= oeS) os ~ 
aS ey, 
aioe ae 
“22 ® 
Zee 35 
ee DS. 
--2 >o 
Se i Se: 
wlaesesg 
Zeta k 
S=~se2,, 
Hees ss / 
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oo of — 
ax ofS 3s 
O5e oe os 
eo teye 
2o.5m 
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oe ie 
= ban = 
Stose a 
Socc lw 
Oa v%sre25 
wel ses / 
oO cwgEE So 
a2 oa 
oftuox 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0955 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tent T¢°~Televhone CAebiGAL EXAMINER'S CERNFICATE Ui DEATH e959 


fowtd 


ra 
i's Ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
OUNTY o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside carparote limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tow 
Thurmont rura Thur mont f 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
On Rt.15-- 1 mi. N of Thurmont East St. ves C] no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF iB 
(type or pint) Richard E. Clabaugh DEATH July 21 19 7 
5. SEX 6 COLOR OR RACE | 7. MARRIED §&] NEVER MARRIED [7] | 8. DATE OF BIRTH eal EEE 
brn 
Inale white | wows [) — owor OQ] 12-14-1939 | 247" 
10a, USUAL OCCUPATION (Give ae af Sry TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) V2 CTIZEN OF WHAT 
most of worl even if retires 
“Httcle Dey s Lime Co. Maryland Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clifford Clabaugh Evelyn Baker 
te WAS Lee ae U.S ARMED LO f ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, to. nawn, yes give war or dates af service, 
Beverley M. Clabaugh Thurmont, Md 
1B. oa OF DEATH (Enter anly ane cause perAi&e Jor (a), TG ‘and ra ry INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: g ( F ail ONSET AND DEATH 
IMMEDIATE CAUSE (0) RUS whA AIL 


DUE TO | “() ‘ p : ( ) 
Canditions, if any, which gave (b) p25 
rise taimmediate cause(a), {pe 14 é A cm Oem 
stating the underlying couse Che wt b oy () ) , 
last. i) : 
or 19. WAS Lite 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 


= 
5 we NO Oo 
| 20, I RRIALCATSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af ee ee Tof item 1B) 
S| cause or bear, Gra Can ato CA 
S|. TINE OF IIURY Month, Day, Yeo 20d, JURY OCCURRED ZY 200, PLACE OF TURE (Home, frm, (Gy ar fawn) (County) (Stote) 
S[ EE TRL en LM MeN mal eee |e Thana adrik “ol, 
21. I certify that | taak charge af the remains described abave, held“an a (A, Inspection (J, Inquiry {_], and in my apinian 
death resul Accident inet Suicide (J, Homicide [1], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 
at Mo, _ ASSISTANT MEDICAL EXAMINER [J EAP AIESIONED 
Mat" SRobert_J. Chomas pet ee T2-69 
230. BURIAL, CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUrYeY” | 7-23-67 Blue Ridge Cem. Thurmont Fred Co. Md. 
4. FUNERAL DRETOR Raymond b. OCreas®Es 150. ai iL REGISTRAR 967 25b. REGISTRAR'S SIGNATURE 
| tarp gt — 2 4£-(/_Thurmont, Mi wc JUL 24 I 1 fbonkeg Vag. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


NOhy Sea 
ee C3551 CERTIFICATE OF DEATH Ke 
— peer r 
feces 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss $53 0. COUNTY : 0. pe b.COUNTY 
=s S83 Frederick MARYLAND aryland Frederick 
S 235 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {if outside corporate limils, write RURAL ond give neorest town) 
a Se write RURAL ond give neorest town) ’ : 
272, a Frederick ears Frederick Vd 
2t oPS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS 8. Ty RESIDENT 
= g ON A FARM? 
S \Bee Montevue Infirmary 3 Taney Apartments ves [] no 
& SE 
= >es 3. RANE OF First Middle Lost 4. DATE Month Doy Year 
Hae aes eee ny) FLORIDA ESTELLA CLARY bare 
2 Sct 5. SEX 6. COLOR OR RACE | 7. MARRIED VER M 8. DATE OF BIRTH 9. AGE (In yeors 
2 5s6 i NEVER MARRIEO [”] jost rane Months | Ooys | Hours ] Min. 
= 22> |Female White wioowen [J] oor C]|March 18, 1893 | 7. Ys. 
at Sete 100, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2S 68s fe, even if retired) INDUSTRY COUNTRY ? 
2 S82 sews Frederick County, Md. U.S. Ae 
SS fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e> ‘ " . 
see John William Burke Annie Snyder 
« £ 8 TS. WAS DECEASED EVER INUS. ARMED FORLES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
os Px S Ce eecremiean (If yes give wor or dotes of service] Ne - 
= £EF2 ° Mrs. Martin Walters, Frederick, Maryaand 
2 : ae 1B. CAUSE OF DEATH (Enter oot ‘one couse per line-for (0), (b}rand (c).) i, De . ce ned 
— £3 PART |. DEATH WAS CAUSED BY: , / ‘ ND OES 
POO eas : IMMEDIATE CAUSE (0) Onda LL, DOP PDE pa Oe 
eS ere DUE TO ay . oe 7 
ge es Conditions, if ony, which gove (b) ) Ad = y 
oo P22 tise to immediate couse (a), DUE To 
= Deel stating the underlying couse L 
a a se 
22355 = fa 
ehecte PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Es lee S = a oat PERFORMED? 
52s 5 ves] NO £c] 
25252 = 17200. ACCIDENT WAS UNDERLYING C] 20s, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port IT af item 1B.) 
BS : 
seers E | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse S [20c. TIME OF INJURY Month, Ony, Yeor 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {rotey 
<7 =3 0 € Hour a.m. While Not While foctory, street, office bldg,, etc.) A 
2 4 Bs £ p.m. 19 ot work otwark CJ ———_ aa eae), a 2 
S35 22°% 21. U certify that (I) (this hospital) jay he deceased from ecb S| 19 to SAE PTF _/, that (1) (we) lost 
Heese saw the deceosed alive on Z 19Z2_/ ond thof death occurred at330,QM, fram cowses and an the date stoted obove. 
=$5o5 a /) ATTENOING MED STARE ee aed 
ele Ys “ko cor O O}_ duly 19, 1967 
Sees D._PHYS. OIRECTOR PHYS. y 
ae o8e Te. PHYSICIAN'S 718. RODRESS 
=2 z aoe NAME(TYpe2) == Bernard O. Thoma: 228 Ne Market Street 
5x 
SuZc5 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
=S2se REMOVAL (Sperity) i 
ef os. pate July 21, 1967|Marvin Chapel Cemete Plain # Nr. Frederick,Md. 
ea ‘Y Vere te 7 C22 250. REC'D BY REGISIRA 25d. REGISJRAR'S SIGNATUR 
MATS ANN J ee 967 
20 M1766 DATE jG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


nO 
wf MP 08552 CERTIFICATE OF DEATH 0955’ 
ez 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
sos “ 0, COUNTY 4 o, STATE b. COUNTY 
eas Frederick MARYLAND Ma and Frederic 
235 B. CITY OR TOWN be outside crparae Tims, LENGTH OF STAY IN 1b © CITYOR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
=o Br Tadd oe oay were i é 
Bes ts months Burkittsville Ld! 
= 40 a NAME OF at 5 INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS @. 1p RESIDENCE 
= We Cc ON A FARM? 
B/E ndabona Convalescent Home ves L] No [2% 
x 3. NAME OF & a Lost 4. DATE Manth Day Yeor 
meee DECEASED | ) OF 
B8e (Type ar print) De J Oa ane DEATH v 
aes 5. SEX 6. COLOR OR RACE RRIED [] a MARRIED Je] | 8 DATE OF BIRTH 9, AGE (In years 
Eggs last birthdoy) 
Se> female |white tooweo [] oworco [| 7/10/19000 Yt 
72 
g2e kind af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
er during most af warking lie, event retired) INQUSTR so UNTRY? 
uring m ? 
S82 |housekeeper OVE home Frederick Co., Md. ors. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 3 Joseph Danner Elizabeth Saffle 
ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? __‘|‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee 5 (Yes, na, pe give wor or dates of service} Vind abona Record s 
< 
- ae 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and i INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>5Ss IMMEDIATE CAUSE (0) Em atze7 
Bese 
pa ane DUE TO 
ee Conditions, if ony, which gave (b) 
a5 tise to immediate cause (a), 
= ane stating the underlying couse DUE TO 
3=5 best. Tiss @ 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) DP AT De 
£20 Ss =, F 
235 A S Ch Vita wee. aif < h Cy tumte, & Arf beds ves [) No (“ 
Sse = | 20a, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part laf item 18.) 
ERs 2 | OR CONTRIBUTING C] CAUSE OF DEATH 
Seo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20%. (city ar town) (county) (State) 
£33 fe] Haur a.m. While p— Not While factary, street, affice bldg, etc.) 
Soave p.m. 9 atwork L)otwork_ CJ 
eee . [certify that (I) (this hospital) attended the deceased fram_/Vun W248, toZzfe a” , 19.62, that (I) (we) last 
gs= saw the deceased olive an LLY 19.6 , and that death occurred at 1 24M, fram causes and an the date stated above. 
6s= 220. SIGNATURE r 22. DATE SIGNED , 
eS a) 2 of ATTENDING ED. STAFF 
ee —aF Tf Lf etry ete PHYS. pirector LJ pays. OO 21 ch €? 
S= Tc. PHYSICIAN'S 22d. ADDRESS 
age is 
Zs nave(e) «=D. Le Re Schoolman ete lel Sire hE relies ( 
woo / = 
S22 230. BURIAL, en 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae REMQVAL (Speci ‘ 
2o* ¢ plete 18/196 nion Cemetery Burk syijlles Fred., Md. 
¥ 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR Sp, REGISTRARS SIGNATURE 
NER a) } Gladhill Company, Middletown, Md. JUL 19 1967 | Pe%< 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] P ov aay et kd nee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c9553 emf2a,b,c | or CERT Ch gE 5) grt. ph no 
C835 > CERTIFICATE’ OF DEATH °° GS558 
7) Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a o. COUNTY a. STATE b. COUNTY 
Bd ¥ rederick MARYLAND Maryland Fred. 
2 b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
=~oy write RURAL and give neorest tawn) M Ai 
BY 3 rederick it. Airy ee 
= Se d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. # e be Heys 
2s ff ederick emoria Route #1 YES iE No im 
= Ge f p 
ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae DECEASED Dorece OF 
BSet {Type or print) #4 DEATH . g ” 
awe S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED {~]} & DATE OF BIRTH 9. AGE (i years IF UNDER } YEAR_| IF UNDER 2: : 
> & * last birthday) Hours [ Min. 
Ep ale erroid wipoweo [1] pivorced [_] /12 /6 ys. é, 
2 100. USUAL OCCUPATION Bye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
oes. during most of working life, even if retired) INDUSTRY COUNTRY? 
$365 rederj d 
ga. 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
fe 
ee Herman Allen King Joan Elaine Dorsey 
J-09 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = (Yes, na, ar unknown} [(If yes give war ar dates af service] 
S 
£é& 
o 
= 25 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 2 INSET AND DEATH 
>§ IMMEDIATE CAUSE (a) ta 
se DUE TO 
a Canditians, if any, which gove (b) 
i=) 


tise ta immediate couse (0), 
stoting the underlying cause 


lost. G) 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WS ATOPY 
3S 
5 ves [S.No (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
= Hour a.m. While Not While foctory, street, office bldg,, etc.) 
p.m. —— at wark OD otwok C1 
21. | certify that (I) (fhis hospiful) ottended the deceased teen ge ere WEL, to2zFhy 19 {_/that (I) a hae 
saw the deceased alive an La 19. <2, and that death atcurred at_S“A_M, fram cousds and on the date statet_abave. 


22a. SIGNATURE, 22b. DATE SIGNED 


ATTENDING 
PHYS. 


22d. ADDRESS 


MED, STAFE 
MD. oirector CJ pays. C1 


led with the Stote Dept. of Health prior to burial, cremotion, or removal, 


2c. PHYSICIAN'S 


fi 


director, poge 3 should be detached for use os the burial 


S07 NaNe(lyee) Charles Ee W: F: 

J 

2 Bo. He eee 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘MO’ i 

= Refi Howpy 7/28/67 __| Frederick Memorial Hosp reder’s Fred Md 


88 
=> 


7 74, FUNERAL-iRE = g AOORES 7 750. RECD BY REGISTRAR 1 2Sb, PEBIOTRARS SJENATORE 7 ow 
N/ea\0 ie pms. oe 2tt+Ge Lane 4 mrAUG 1 196 f SN Om 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


i 


22d. ADDRESS 


J. Fred Baker Fred, Medical Center 


7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
J 20/6 rede Kk Memors SN Frede FY ie 


Ck req 
25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ome UL. 26 {967 M Marley Joe, 


2c. PHYSICIAN 
NAME (Typ: 


re, 


+temn #2 From birth comti fi cat h 
r ny A Pye 
NO554 CERTIFICATE ‘OF DEATH ERO 
ie wg wey = Mw Dee 
8 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3s 53 a. COUNTY 0. STATE b. COUNTY 
5s St Frede MARYLAND Md. Fred. 
5 shay B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town! 
aS = ot write RURAL and give nearest town) 8 Mt i of : | 4 | : 
2 2X3 ck days ft. Airy 21771 yy 
ee ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. B REIDENCE 
& war 2 ? 
@oc * = = Route #1 yes [] no) 
= Sas rederick emor 
= ~~; ss 5 NAME OF First Middle Lost 4. DATE Month Day Year 
3 Bs CEASED OF 
2e— Type or print) Kev : Dorsey DEATH 9 
2 252 Kevin gene orsey 67 
2 Pes: 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH % AGE fe ee TFUNDER 1 YEAR ries is 
2 S52 jast birthdoy’ jours in. 
g 22 Male Negroid | wwoowo [  owore | 7/12/67 YS. 
@ §/ec } Po, USUAL OCCUPATION (Give kind af work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 SS during most of working life, even if retired) INDUSTRY COUNTRY? 
2 s ae Frederick ( Mde 
£ ya 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £eos 
= ass " 
Eee Herman Alien King Joan Elaine Dorsey 
Se § TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& Bes (Yes, na, arunknawn) | {IF yes give war or dates af service}} 
S$ ges 
5c 
e z a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) ae 
= £38 PART 1. DEATH WAS CAUSED BY: 
BL. Ses IMMEDIATE CAUSE (0) 
snes 
wis ot DUE TO 
ee Conditions, if any, which gave (b) 
2E.255 tise to immediate cause (a), 
6. } 
2: 2 gee acing the underlying couse UE rs 
a5 OS = st. (d 
Se5,8 = 
of 485 | = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Daven 
£b Zon 3 ae Ta ? 
es 2255 = yes [No 
oo. [=] 
gs 25 = = 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
Seeus 5 | OR CONTRIBUTING L CAUSE OF DEATH 
Bess 2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zrfiuse & | 20c. TIME OF INJURY Month, Day, Yeor 200, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 201. (City or tawn) (County) (Stote) 
a fie 3 Hour o.m. 7 While Oo Not While oO factory, street, office bldg., etc.) 
Si ie p.m. at wark at wark 
Z2>2oasg = _ . be: 
e52=52 21. t certify that (I) (this haspital) attended the deceased from -/umQ V4, to 2-29, 19__, that (I) (we) lost 
m2 Z3e sow the deceased aliveon 280 eZ, ond that deoth occurred at_2 “ “M, from couses and an the date stoted above. 
<2 Gas 220. SIGNATURE a @ nant NE Sas 22b. DATE SIGNED 
ee cies , ; Wh . 
S 2273 — PHYS. orecror C) pays, CO 
22255 
EES Ss 
Sr ZSz 
c 
Epeee 
a 
pegs 
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BE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 
<=) 


a Aran 
08555 CERTIFICATE OF DEATH 9569 

< 
i=] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian 
3 Sa RESIDENCE (Wh if fe 
S 25s . COUNTY 0. ate b COUNTY, E 
aS es e: MARYLAND aryland rederick 
= 285 B. CITY OR TOWN (If autside carparate fimits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 ft ee as igh ond siya nan a0 ¥ 
2 (2p: ural ~/Frederi ears Rural - Frederick z 
SW jel Bee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS 
= \g ar R 

SSE oute #5 Route # 5 
= = os 
2 Ss¢ 3. NAME OF First Middle Lost 4 DATE Month 
Sie 55 DECEASED _ F 
= SS (Type or print) HENRY HAROLD DOVER peta di 6 
2 Fee 5. SEX \ COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (nes FORDER TEAR TFUNDER ie 
4 So in. 
SLs = Male White wivoweD [] oworctd) []| Januaryl5, 1896] 7 ys. 
® Sc 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
eS e8s during mast af warking life, even if retired) INDUSTRY ae, hee ig 
$ 885 pe reeland Nursery |Winchester, Mass. itis 
Peja edges V4. MOTHER'S MAIDEN NAME . 
Se L£es 
=p oe 
8 = Robert W, Dover Sarah Sampler 
& & 
ees TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 i 5 (Yes, no, or unknown) {(If yes give w or gat service] 020 10 5382 hr: Maude D (s it # 2) 
oS Bee o We ff y Se Maude Dover (Same as item 
2.5 a8 18. CAUSE OF DEATH (Enter only one couse per line fgr (0), (6), ond INTERVAL BETWEEN 
raaaas PARTI. DEATH WAS CAUSED BY: & ONSET AND DEATH 
oF ae IMMEDIATE CAUSE (a) 
282 5 eo 
a sae DUE TO (Summew DenTH) 
vis est 
2e eos Conditions, if ony, which gave 
£se222 PUN ) 
ey Sa tise ta immediote cause (0), 
ia 
= 2 ces siting the underlying cause pule H 
35 8£R last. rt c 
B2858 — 
2) 2 385 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL gt oe GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Beets 7 15 Pp Maby cert 
eres 3 C hRonie OWCHITIS em Ofvrt 2; tad yes [} No 
zs Sas © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
SEEecTs & | OR CONTRIBUTING CI CAUSE OF DEATH 
SES82 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi uso S [20 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
ee eo = Hour a.m. While Not While factary, street, office bldg. etc.) 
Ser oS 2 p.m. 9 atwark CL} otwork C] 
See ee 21. U certify that () his hospito}) attended the decgased fram , 1966, to [ 9 , 19.477, thoy (N) (we) last 
Fe é ese saw the deceased alive an__@ sah) , and that death accurred at , fram cduses and an the date SYéted above. 
REESE ¥ . 2b. DATE SIGNED 
SEG5H 

ATTENDING MED. STAFF 
Se kos PHY fo) pecror Cl pws, Cl] July 28, 1967 
S23 nyu HYS. : 
Z>_lge ic. PHYSICIAN'S or 22d. ADDRESS z 
Bests , NAME (Type) Henry V, Chase, M. D. Toll House Ave, Frederick,Maryland 
oawis~o | 
$ 33 2a 23a, BURIAL, CREMATION, 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
i=) i if 

sense Bee” =~ guty 29,1967 |Mount Olivet Cemetery Frederick, Maryland 
ie eae 24. FUNERAL DIRECTOR  S, ADDRESS <SLe Ve Le 10. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS (4h, \1\\ i ra r, 

20 M 1/66 Me. R. Etchison & Son, Frederick,Maryland ome JUL Bel 1967 fHavfag Ved 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sa 1, MARYLAND 


ugv0b CERTIFICATE OF DEATH 09561 


& 
a4 a 
6 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitulion: Residence before admission) 
“ om 
5 New ‘ . Pal b. COUNTY 
2 £54 Freq ar. ani MARYLAND Fre ernch a 
res b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb c val OF (IF outside corporate limits, write RURAL ond give neerest town) 
Px bts ~ writa RURAL end give noerest town) ie 
ETB 
« 53e fede Nic ip.da (ae, e f = 
28 a 4. NAME OF HOSPITAL OR INSTITUTION Ii nat in hospitel, give sirest eddre i, STREET Al ae ~ 1S RESIDENCE 
— J 
> 8 ‘ 
3<2 edenich Iucsing_CemerI_3) Main treet __|wtiwole 
a aa ' bait an First di 7] 4 Se Month, “Dey Yeor 
Os {Type or print) Ry, LL a DEATH Ay 19 67 
8 Harry E. aT f eA ~ 
3 5. SEX 6. COLOR OR 7, MARRIED fo/NEVER MARRIED [] ] ® DATE OF BIRTH 9. AGEAIn yeors [If UNDER 1 YEA\ 
§ 6% birthday) | Months | Deys | Hours | Min. 
vey u> winowp[] vor] | FJ / d/ 1499 rie 
i 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ot & State, or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 8 


13. ah yO, i ae emi aes a ja ie pete eebigh C0 A Ne Pic. 
Sone, 8. tefl, Ak oa 


15. WAS DECEASED EVER ft Fe Lor U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | Ae 


(Yes, no, or ena aon 51¢- ewkh fi Oe) ee MX. Gapaslt KY 7 


Then please remdye 


| 18, CAUSE 0: 


ian. 
ate has been signed by the attending physidian, 


director, page 3 should be detached for use as the burial-transit permit. 


DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 
a PART |. DEATH WAS CAUSED 8Y: 

z IMMEDIATE CAUSE () ya, Vy et bs Picadas “ f= tree bat 7 AEs = 
2 DUE TO f 

3 Conditions, I ony, which (b) Te oe = «| Soil a ee 
& geve rise to immadiete ceuse 4 

= (e), steting the un 0 OUETO 

5 couse lest. (o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 18 | 19. WAS Autopsy 
Se PERFORMED: 


Dee 


200. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
Pom. 


- 1 certify that (I) (this hospital). attended the deceased from. Jt 
kl, and that aaah occurred all 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


200. PLACE OF INJURY (Home, ferm, ; 


20f. (City or town) ~~ (County) ~— (Stete) 
factory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


19 


E 19&Z, that (I) (we) last 
M, from“he cauSes and on the date stated above. 
DATE 


4 tt me. eal binector oO Ae, i] DF > had iy 


da ical 


saw the deceased alive on... 
2237 $IGNATURE 


ed 7 iat pea: ADDRESS 
NAME {Typ! 
Wen “is Chase ¢ Toll. 
‘230. BURIAL, ee a THEREOF 23c. NAME OF CEMETERY OR ao 


REMOVAL (Specify) 
a 1767 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC’D BY tee REGISTRAR’S SIGNATURE 


WC Barone, Wattrn lle. , wd. oatAUG 1 1967 fs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


yo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<a 


VE eS 
x 09557 CERTIFICATE OF DEATH v9562 
a = a 
FJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
s yy 0. COUNTY STATE b. COUNTY 
Bk? ; Frederick Rares a Maryland COUNTY Frederick 
= OS b. CTY Pere (If outside carporate limits, < LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=8u write ond giye nearest town) 
Bes Peederick 11-23-1966 Rural- Tuscarora 1g.) 
= a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: e. 19 RESIDENCE 
3 an 40 : ON_A FARM? 
2s. e, Montevue- Infirm —---- yes (_] No & 
= a 3. Lud First Middle Last 4 ysis Manth Year 
oes 0 
se as I (Type or print) Anna. Ee Fisher DEATH July uh v 67 
£ NS. ‘TS. SEX 6. COLOR OR RACE 7. MARRIED Ol NEVER MARRIED. oO 8. DATE OF BiRTH = () 9. AGE (In years IF UNDER 24 HRS. 
> tl De e 
eas Female White winowed CR —oivorced [7] |) byw ROI: “fe ben ey ‘ 
§ = e 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
es during most of warking fife, even if retired) (INDUSTRY COUNTRY ? 
wD o 2 
sss ousenwife ————— Frederick Co. Md» U.S.A. 
ey ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ze: 
s : 
see Robert Russell Rutherford Jemie Gordon Heffner 
=. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, arunknawn) |(If yes give war or dates af service: 
Eye No coro NONE Mrse oxi beri ns I. Lowe- Tuscarora, Md. 21790 
ee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (bh and (g.) £4 7" INTERVAL BETWEEN 
ee PART 1 DEATH WAS CAUSED. BY: f 2 
eis Y IMMEDIATE CAUSE (a} 
By te aw DUE TO 


Conditions, if ony, which gove () 
rise to immediate cause (o}, 
stating the underlying cause 
Pa Se oS @ 


| PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss a aT 9 
z ves] No FR 
Ss 
= | 20a, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | ar Part Il af item 18.) 
& | ok CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 20f (City or town) (County) (rate) 
2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
(J atwork CJ 


at work 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bu 


ae J 
fram ef WE PEM LE 7, \WE_/ that (1) (we) last 
saw the deceased alive an_PY. "and that death accurred at sees From cashes and an the date stated above. 
oe 


) 4 DA yt 
ut. > me ae bins ol ap b 
22d. ADDRESS 
230. BURIAL CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) (County) (Stote) 
Jkschity ee Paul's Cemete: Pt. of Rocks, Md. 21 


24. FUNERAL DIRECTOR = iy C4 Greet C_| = REC'D BY REGISTRAR 2Sb. REGISTRAR’S SJGNATI RE 
MR “Btchises’ Bor SP”  pewdiletene. Mde oandUL 17 196 yetiorrtsy \ \ en 


f 
PHYSIGAN'S 
NAME (Type) 


N. 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


38 
= 
= 
& 


item 16 Film 391 6&-1-Cf\ARYELAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G3563 
HEALTH Tf Lt a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


Frederick ¥ 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Maryland 


Frederick MARYLANO 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 


be 


LB 
S 
e ry write RURAL and give nearest town) = } ) 
sf £8 Frederick Ladiesburg JO°4 
2 ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. Birra’ 
22 220 7 DOA Frederick Memorial Hospital ves] nob 
go 
Zz. a2 3. WAME OF First Middle Test 4. DATE Month Day Year 
© 
a2 pe (Type or print) CHESTER ALFRED FRITZ | beara «= July 10, 19 67 
< 7? 5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[X] | & OATE OF BIRTH Get TRE IE UNOE TYEE (iiss 2 
& Male White WIOOWED [7] oworcen[}| June 5, 1967 re | 3 aay 
a = 10a. USUAL OCCUPATION (Give kind of work done | 10b, KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 = during most of working life, even if retired) INOUSTRY “ COUNTRY? 
S None None Frederick, Maryland mS AY, 
> t 
_ 5 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= = . : < 
£ = John Milton Fritz Roxy Ann Wisner 
= 5S 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ae Ro, oF unkown) pe ld sg 
O 


4 should be forwarded to the Chief Medical Examlner’s Office along with form PM3. Page 5 may 


TO DEPUTY YT This certificate should be executed within 24 hours after death. If any ici Dhcesar 


c= 

= 

> 

= 

5 

7 

2 

& 

® 

= 

2B ame eens one Mr, John M, Fritz Ladiesburg, Maryland 

Ee : INTERVAL BETWEEN 
S as 18. CAUSE OF DEATH [Enter only one cause ), and (c).} ITERVAL 
al eae PART |. DEATH WAS CAUSED BY: Se en ONSET AND DEATH 
<t as 4 IMMEOIATE CAUSE (e) f —z 
tbe. se / 
< s 7 DUE TO 
Se 3 * Conditions, If any, which is Vewkuarler pO Per, 
is ss gave rise to Immediate Pea 
3 os cause (a), steting the ’ x % ° | 
= ine underlying cause last. Cause undetermined, possibly viral ; i. par 
= pas & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
2 Ss] | |e N a 
Se sce yee one ves {No [] 
0 25 i |"20a, EXTERNAL CAUSE WAS, 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

of 
= oS & | PRIMARY [) or CONTRIBUTING (1) 

ga {| CAUSE OF DEATH. 
os ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ace FUN A ae oe 20f. (City or town) (County) (State) 
RE os 8 Hourig esi. while Nat white ASRDLT PTE Le SULe BE Eee: 
2 22 s tr. 1 at worl at wor! - : : 
ts. £s 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [| ], Inquiry [|], and In my opinion 
a es ea death resulted fr Natural causes [], Accident ["], Suicide ["], Homicide [_], Undetermined manner | 
SoBe CHIEF MEOICAL EXAMINER [_] 
Sooe8 ACTUAL 22. DATE SIGNED 
yeti SIGRATUR i = ey aN es ne 
Bf&5s55 4 ; OEPU Te Metin ph e 
r= 
ese =e RAE Cpe) Dr. R.R.R, Roberts M.D. address (street, city, town, or county) 7 a i 6 “, 

by ——— =e ——— 
8 Ss S2 7a. BURIAL, CREMATION, 23D, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rt 3 RE! ecl * 
ast es Burial” | Mount Olivet Cemetery Frederick, Maryland 
\ 24. iy ‘AOORESS 25%, RECO tot ey REGISJRAR’S SIGNATURE 
VR AISME (5) \ i JU 
sm 16s. Ny | Frederick, Maryland) oate 


5 
re 
Spe 
eo 
B38 
253 
SEN 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
85 


gned by the attending physicion and a ly $i 


je 3 should be detached far use os the buriol- 


TO FUNERAL DIRECTOR: After this certificate has been si 


A 
M 


transit permit. Then pleose remove 


i) 


director, p 


5 
1 


or removal, and in any eve 


id with the State Dept. of Heolth prior to burial, cremotion, 


e fe 


sho 


fab 


oY 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOES 
7 An 
08598 CERTIFICATE OF DEATH 69584 
I rete OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

. COUNTY . STATE b. COUNTY 
3 Frederick Sab) ° TAEVaryland OUND nederick 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

write AL ond.give sacresh own) 

rederic Jefferson ted 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. 8. Hy is es 
Frederick Memorial Hospital ves LI] no" 


3. NAME OF First Middle B lost | 4. DATE Month Doy Year 


ype rit) Ewwié Aw, GITTINGS Bear Tuk A 


§. SEX 6. COLOR OR RACE 7. MARRIED [3] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fe yeors IF UNDER | YEAR 
‘i lost birthdoy} Min. 
Female| White | woown Gy  — oworm OQ] 7/22/1877 BOs 
Ga. USUAL reall Give Lind of ott dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 aa OF WHAT 
jurini t of working lite, eyen if retire INDUSTRY 0! 
omiigewite Maryland uk 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. Elgin Anna Maria Cameron 
15, WASORCESED VFRINUS ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
@s, NO, OF UNKNOWN) Ss give wor or dates of service, hy . . 
no Vg #16-5)-811h [Virginia Magaha Jefferson, Md. 


18. ae i Gea (Enter only one couse per line for (0), {b), ond (c).) SE Ene 
RT 1. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (0) Aowts 


A Sx 
noch DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 
stoting the underlying couse UE TO 
lost. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITION: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pes nine 
= esa] No 
i | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of iter 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) {Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
oa .m, ot work at work 
21. I certify that GA this haspital) tended the deceased fram__ if 4s 19 - ta [Lb , 19.82, that({l) we) last 
saw the deceased alive an / 19 G7, and that death accurred at , fram causes and an the date stated abave. 


2. 


TE SIGNE 
ATTENDING MED. STAFE 
PHYS. oecror C) pays. OO 16 
Te. PHYSICIANS 


NME(yp?) Richard C, Reynolds Gol o11 House Ave.Frederick, Md. 


230, BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 2Bd_ LOCATION (City of ) (Cou (State), 
: euvnigy’ | 7/18/67 st. Marks Cemetery betersvilte “try l Bia 


24. /EENERAL DIRECTOR/ / as BrupPtick Md 2S0. RECD BY REGISTRAF ‘2Sb. REGISFRAR'S SIGNATU 
Ete taetel “Warnes [eal 16 ef” eg 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09565 


ngee 
F ii E $560 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 7. Place oF peatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. . COUNTY . STATE b. COUNT : 
3 Frederick ete HRN AS Maryland “" Preder ick 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after deoth deloy is 


write asia sate jive neorest town) 
ural 


Fredediick 


lepartment of 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
DOA__Frederick Memprial Hospital 


7 STREET ADDRESS 5573 RREDEE— 
144 West Patrick Street | ys [jo 


INDUSTRY 
No 


during most of working life, even if retired) 


Distribu feel ne 


Frederick, Maryland 


= 3. NAME OF Fist Middle lost 4, DATE Month Doy ‘Year 
Eiype oF Print) KENNETH EUGENE GROVE atime t duly. To, <n en 
5, SEK 8. COLOR OR RACE” | 7. MARRIED [JX NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (eyes 
. irthdo: 
Male White winowen [) oworced L] Sept. 6, 1927 3y Ys. 
100. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Tz, CINIZEN OF WHAT 


CISA 


V3. FATHER'S NAME 
Frank E, Grove 


14. MOTHER'S MAIDEN NAME 
Gertrude Buckingham 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 
Exominer’s Office along with form PM3. Page 


ti WAS pee ni iy US. ARMED. wetey f | 16. SOCIAL SECURITY NO. 17. INFORMANT 
‘8, No, or unknown vg ‘Or OF Jes of service, 
Yes re 3 217-28~1134 | Mrs, Ruth 


Address —) ee 
E, Grove 144 W, Patrick St, Fred, 


18. CAUSE OF DEATH (Enter only one couse per fregion (0), (6), ond (c).) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


MO, 


M.D. 


EXAMINER'S 


NAME (Iype) Robert J, 


Addres: 


— DUE 10 
Conditions, if ony, which bh (b) Arye busd Se Lt m Cocons 
fise to immediote couse (0), DUET 
Stoting the underlying couse UE TO 
ost {9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) HY. ne eee 
/ | Z me cel oO 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entex noture of injury in Port | or Port Il of item 18.} 
& | PRIMARYASbor CONTRIBUTING CI Ones No reey 
©] cause OF DEATH. . . 
3 [20 TINE OF ye Doy, Yeor Ng 70d. INJURY OCCURRED =) (Gry oF town) (County) (Stote) 
a jour o.m While 4 Not While Ss eal 
/0|* otwor ol work i i Qu uch Monel, 
ff on Autops}], _Inspectian [1], Inquiry (_], and in my opinion 
causes [_]Y Accident 5G, stick (J, Homicide], Undetermined manner (J 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER “PG 


22. DATE SIGNED 


T-}6-6? 


s (Street, city, town, or county) 


, Health prior to burial, cremation, or remavol, ond in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as 0 buriol-transit permit. File poges land 2 with 


necessary, please execute the certificote, writing the word “pending” 


23c, NAME OF CEMETERY OR CREMATORY 


730. BURIAL, CREMATION, 730. DATE wv 
REMOVAL (Specify) 9 


Mount @livet Cemetery 


23d. LOCATION (City or Town) {County} 
Frederick, Maryland 


(Stote) 


ADDRESS 
Frederick, Marylan 


VR AISME sm 


2S0. REC'D BY REGISTRAR 


| 2Sb. REGISTRARS SIGNATURE 


one YUL 20 19 7 forte, \ecaegs 


2 FOR STATE 
HEALTH OP 


TO DEPUTY o. EXAMINER: This certi 


ate shauld be executed within 24 haurs after death. If = delay is 


Item 18. Give Pages 1, 2, and 3 to 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page. 


necessary, please execute the certificate, writing the word “pending’’ in penc 


the funeral 


v4 


rong 


Ate Departmentaf 


-transit permit. File pages land2 wy 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial: 


VR AISME ‘3 
6M 1/87. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q 
C2561 MEDICAL es alah S CERTIFICATE OF DEATH 


1. PLACE OF DEATH By 2 Buel RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Go 
«) 
hake 
(sp) 
oy 


0. COUNTY TATE b, COUNTY. 
Frederick MARYLAND ‘Land Frederick 
b. CITY OR TOWN (if outside corporoie limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ab Pt ‘ond #3 io" town) A 
Ouve Jefferson 


d. NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A EARM?: 


Highway near Jefferson, Maryland Jefferson ves [J No Be) 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED | OF 
(Type or print EDWARD MICHA HABN_ DEATH 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED fd NEVER MARRIED Oo B. DATE OE BIRTH 9. AGE {in yeors TEUNDER 1 YEAR J TE UNDER 24 HRS. 
4 lost birthday) Months Min. 
Male White wioowed [) oworctd []February 19, 191. ys. 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OE BUSINESS OR I. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
ae most of eee life, even if retired) INDUSTRY E COUNTRY? 
n ~~~-——-~------—-_| Frederick, Maryland 2 Se Ae 
3. FATHER ahs 14. MOTHER'S MAIDEN NAME 
sphen William Hahn Nellie Geisinger 
WAS DECEASED EVER IN U.S, ARMED EORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


wor or dates of service)} 


217 10 0280 3 Jesephine Hahn(Same as item #2) 


INTERVAL BETWEEN 
Ho lur sy ae ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
YI54 


’ DUE TO 
Conditions, if ony, which gove ) LAY 


rise to immediate couse (0), 


stoting the underlying couse DUE TO Roc tur? oes 
i: een is ‘2 


on 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S —aTickie. > 
5 Yes $<} No 
= 200. EXTERNAL CAUSE WAS ‘0b. DESGRIBE HOW INJURY OCCURRED. (Enter noture vt injury in Port | or Port I of item 18.) 
& | PRIMARY UfFar CONTRIBUTING C1 
S| cause oF Beate. Qu 
S [20c. TIME OE INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20 _(Gpy or town) (County) (Stote) 
3 Hour o.m. While Not While tory, str@t, office bldg., etc.} he? pens P 
ss p.m. = IG mG By wore aren ANT an Afi on A A 
21. | certify thot | tock charge of the remains described abave, held &n Autopsy \ZJ, InspéctisMT_], Inquiry (2 © ond in my opinion 
death resulted fram: — Notural causes [,}, Accident OI, Suicide [_], Homicide [_], Undetermined monner 
earn CHIEE MEDICAL EXAMINER  [_] 
eNKTORE Mop, ASSISTANT MEDICAL EXAMINER [7] OAM 
EXAMINER'S DEPUTY MEDICAL EXAMINER a 7 ~( G +6 2 
NAME (Type) Ra Address (Street, city, town, or county) 


73d. LOCATION (City or Town) (County) (Stote) 


Frederick, M,ryland 


230. BURIAL, CREMATION, 


putty 


24. FUNERAL DIRECTOR 


25b, Liars SIGNATURE 
Me. R. Btekisen & Son, Frederick, i Lid 1967 


=x 
man 


This certificate shauld be executed within 24 haurs after death. If = delay is 


TO DEPUTY o. EXAMINER 


(=) 


Item 18. Give Pages 1, 2, and 


necessary, please execute the certificate, writing the ward “pending” in pe 


F 2 


ith farm PM3.(Pa 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang y 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


faagaty 


A 
t 


~~ 
—_ 


Department 


= 
x 
3 
= 
5 
wo 
S 
= 
3 
a 
2 
= 
E 
S 
a 
= 
2 
2 
3 
5 
2B 
o 
a 
3 
3 
3 
8 
5 
2 
2B 
= 
> 
3 
G 
-” 
FS 
= 
S 
ra 


ae 
= 
6 
3 
7 
s 
= 
c 
& 
= 
oS 
23 
a 
~ 
3 
= 
= 
re 
S 
= 
3 
> 
ie 
5 
= 
2 
3 
S 
3 
s 
r=] 
iS 
2 
) 
o 
3 
3 
E 
tS 
3 
5 
8 
2 
Ee 
S 
a 
= 
3 
® 
= 


> 
S 


¥ 


VR AISME (5) m 
6M 1/67 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne 5 6 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us 


Bor 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH pene) Si 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 > 
0. COUNTY , a. STATE b. COUNTY 
Frederick MARYLAND Maryland Howard 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write rae end give bie fawn’ , 4 
ral- Jefferson Ryral- Mt. Airy 13% 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS © RESIDENCE 
Bennett Creek RFD # 3 ves C)_NO $e) 
3 NANE OF First Middle Lost 4 DATE Month Doy Year 
{Type or print) John Henry Haines DEATH Jyl. 


S. SEX 6. COLOR OR RACE 7, MARRIED Pa] NEVER MARRIED (re 8. DATE OF BIRTH 9. AGE {in yeors 
lost birthdoy) 
Male White wioowen [] __ovorcto (| Sept .28,1899 ys 
100. USUAL OCCUPATION eG kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


etired Restaurant Operator 
13. FATHER'S NAME 


George W. Haines 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 
(Yes, no, or unknown} |(If yes give wor or dates of service] 

No 217-09-826 
(0), (b), ond (c}.) 


14, MOTHER'S MAIDEN NAME 


Mary C. Duvall 
17 INFORMANT Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line, 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO . 
Conditions, if ony, which gove (b) codrin 
rise 10 immediate couse (0), DUE TO 
stoting the underlying couse ( 


fost. 9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAINJISEASE CONDITION GIVEN IN PART I{c) 19. Pcunare 

= YES no [J 
= | 200. EXTERNAL CAUSE WAS 2b QESCRIBE HOW IAURY OCCURRED. (Epter goture of injury in Port 1 Popp Il of item 18, if ee 

& | PRIMAR' CONTRIBUTING C) 0 ] -{t f 

S | CAUSE OF DEATH. MA ‘ ante 
s 20 a OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2 | 20e. PLACE OF eee (Home, form, yf. tate) 
= Hour o.m. While Not While & fice bidg., etc.) 

e pm. 97-14% 9 ot work L] ot work ¥ 


21. | certify thot I took chorge of the remoins described gbove, held on Autopsy [_# CO. Inquiry (J, ond in my opinion 

deoth resul Acent PE Suicide [], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 

STANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (pe) Robert J. 


22. DATE SIGNED 


MD. 
DEPUTY MEDICAL EXAMINER 
aS, M.D. Fredericklotdheet, iy, town, etd ee 26-67 


7o. BURIAL CREMATION, | Z3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
Ee July 22,1967| Poplar Springs Meth. Poplar Springs, Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ottE 2 4 { 


24. FUNERAL ETI "ADDRESS 
Olin L. Molesworth, Damascus, Md. 


cy 


fter.de 


jopers. Pages | o 


yy filled in by the funer 
in 72 hours o 


a 


tel 
ond in ony evebt, 


a 


fronsit permit. Then please remove 
or removol, 


After this certificate has been signed by the ottending physicion and complet 


d with the Stote Dept. of Heolth prior to burial, cremation, 


e 3 should be detoched for use os the burial- 


ie 


por 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


NQO& ie ov 3588 
29563 CERTIFICATE OF DEATH 3568 
I, rine OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY . STATE b. COUNTY * 
Frederick MARYLAND : Maryland Frederick 
b. CTY ceo uf autside carparate Hrs ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write and give nearest tgwn ‘ . . 
ederic. years Tulip Hille Frederick ./ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Frederick Memorial Hospital 


d. STREET ADDRESS ; e@. 1S RESIDENCE 
ON A FARM? 
Route 6 ves LJ no XT 


3. Nae or First Middle lost 4. DRE Month Day Year 
(Type or print) Chester Stone Hamilton DEATH Jul; T- 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9%. AGE Th Cin ign i UNDER 24 ARS, 
“ ist birthday, janths | Days fours Min. 
Male White wipowen [J oworced []| Septe 2=1899 64 
10a, USUAL Po Kind of work done T0b IDE OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign Sas. 12. ITZ oF WHAT 
during most af working lite, even if retired) INDUSTRY ? 
"Painter Hemes-etce Frederick Coe Mde UeSeAe 
13. FATHER'S NAME” 14, MOTHER'S MAIDEN NAME 
George W. Hamilton Della Mae Stone 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address ; 
(Yes, na, arunknawn) {If yes give war ar dates af service . Frederick, Mde 
Ne wmmrctmeen | D1 )tnkO 9 |Mrse Elsie Ke = 


18. CAUSE OF DEATH (Enter only one couse per line for (a) ‘and (¢).) fu BETWEEN 
PART |. DEATH WAS CAUSED BY: DEATI 

IMMEDIATE CAUSE (a) 

’ DUE 10 
Conditions, if any, which gave (b) 
rise 10 immediote couse (a), DUE TO 
stating the underlying cause 
lost. 7 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED I TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


S PERFORMED? 
= aituler Aeeedent grct. (Tr ves] NO D8 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘Mb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Part"ll of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mx. ye OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 19 at work (5) at wark a 


21. 
saw the deceased alive an 
22a, SIGNATURE 


22b. DATE SIGNED 


ATTENDING 
PHYS. 


22d, ADDRESS. 


MED. STAFF 
pirector LJ pays. 


Lc (fouse Ave FREAGLCIK MD 


MD. 


2c, PHYSICIAN'S 
NAME (Type) 


Gr. MEADOR a7) 


Poge 4 may be retained by the hospitol or attending physicion. 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR; 


Bs 
=> 
a6 
a 


Bo. Bel eee 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ect s 
Big -1967 | Mt. Olive Genete: Frederick, Md. 21701 


24. FUNERAL DIRECTOR EZ ADDRESS 7; (aA 2Sa. REC'D BY REGISTRAR 28. REGISTRAR'S SIGNATURE 
M.R.Etchisé Pr ce Frederich 5 id. 21.701 oe JUL 10 196% fCCorteg Yuen 


da 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8564. CERTIFICATE OF DEATH 


ind 2 
eath. 


P, 


jopers. 
thin 72 hoyts 


physicion and completely filled in by the funero| 
ny; 


hen pleose remove carbon 


s that the death certificate be executed within 24 hours after death. 
"A 


-transit permit. 


igned by the attendi 


The low requi 
director, poge 3 should be detoched for use as the buriol: 


Poge 4 moy be retoined by the hospital or ottending ph' 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be fied with the Stote Dept. af Health priar to buriol, cremation, or removol, ond in any 


TO HOSPITAL OR ATTENDING PHYSI 


38 


1. PLACE OF DEATH 


a. NNER ED Wa MARYLAND 


b. CITY OR TOWN (If outside corparafe limits, ¢, LENGTH OF STAY IN Ib 
BP write RURAL and give nearest tawn) 
A 


hoch fp KIS. | 2MONMTUS 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 


AboBinh NupsiWe- _Lfolge- 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


ARYL AMD » ON" REDER LC. y 


« CITY OR TOWN (If outside carparate limits, write RURAL and give necrest town) 


Ld BRIOCE = AUEBAE yy 


d. STREET ADDRESS Zi 7 RRB 
SOW SVILLE ves CL] No, 


[3 NAME OF First Middle 4 Tost 4 DATE Month Day ‘Year 
- ~ a ¢ 
\ {type or pint) AYA SPTRERLME V7 phitad deata SL/L voZ 
- 6. COLOR OR RACE 7. MARRIED 0 = MARRIED oO B. DATE OF BIRTH 9. AGE {In Non TFURGER t rk IF UNDER cs 
oe bal al Mh 
WIDOWED ovoreo CAPA 6 -/SS ‘ 
100. USUAL OCCUPATION Kee kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign a 12. a y WHAT 
NDUSTRY 
SEW, PURIYLOWL as 
14. MOTHER'S MAIDEN NAME 
SCLWARBER IKCAK [owe 
the WAS DECEASED CEN US. ARMED Gs om 16. ee SECURITY wd Q Ege Address 
es, no, or unknown) [(IF yes give wor or dates of service i a y 5 
Ne LO/ 2 BERMAIOY WitbTe WM fv 
1B. CAUSE OF DEATH (Enter only one cause per line for -¢ b), and (<)) i) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CB \) cs ONSET AND DEATH 
’ IMMEDIATE CAUSE (a) POLL AA TES (emo ay 
. DUE 10 = 
Conditions, if ony, which gave (b} Cersiny a ia s' 
rise to immediote couse (0), DUE TO DES, S Te 7 
stoting the underlying couse —y g AN * Te 
hat: bee) @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19. eae: 
vs C] no CJ 
200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. tun OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While [eae While foctory, street, office bldg., etc.) 
p.m. ot wark L) at wark oO <n 


certify that (I) (this a pitol) ee the deceased fram to_ PAs 119_Ss, that (I) (we) last 
— = and that deoth occurred ot 4M, from causes ‘ond on the dote stoted obave. 
22b. SATE SIGNED 


Ol W226 Te 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


MED. 
oirecror C) 


J 
hiswtaloirs Ave [08eu 
23d. LOCATION (City or Town) {County) oD 
LAL Y LOW, 


250. REC'D BY REGISTRAR ‘25d. REGISTRAR’S SIGNATURE 
eae 
ommWUL 25 196% yChorte Y 


FOR STATE 
HEALTH DEFT. 


This certificate should be executed within 24 hours ofter death @ deloy is 


TO DEPUTY @. EXAMINER 


Item 18. Give Pages 1, 2, and 3 to 


necessory, please execute the certificate, writing the ward “‘pending” in pencil 


VR AISME (5) 
6M 1/67 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qk 
$565 ; 69570 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY J . STATE b. COUNTY “ 
3 Frederick MARYLAND ‘ Md. Frederick 
By B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond Ke ‘nearest town) Rural, alent 
a 4 Rural, Thurmont UL ats % af 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RESIDENCE 
t Route #15 ves L] NO fe 
3. NAME OF First Middle lost 1 4, DATE Month Doy Yeor 
ECEASED OF 
ype or print) Ronald Lee Hershbergey _ peat July 21—657 
SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fK]] 8 DATE OF BIRTH AGE ine Ear oe H ODER AS, 
* 5] irtndo’ . 
Male White wiooweo [J viorceo [} 12/6/19L4 ee ae | Ea ee 
To, USUAL OCCUPATION ae kin of work done Ub KIND OF BUINESS OR TT, BIRTHPLACE (Stote or foreign country) TE CTZEN OF WHAT 
during most of workine even if retire NI R’ 
arine Service Hagerstown, Md. GIST. 


-tronsit permit. File pages | and2 with the Stote Dep gy 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after de 


i oar NAME 14. MOTHER'S MAIDEN NAME 


Charles Welty Hershberger Helen Kipe 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] Z 
es ietnam Mrs, Leslie 5. Buhrman Sr. 


18. CAUSE OF DEATH (Enter only one couse per Sy 
PART |, DEATH WAS CAUSED BY: 
U/ IMMEDIATE CAUSE (0) 


Lantz Md., #1 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vf g DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse {o), DUE TO 
stoting the underlying couse ' 
peak (9 
= | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WS AOrst 
} = wes wo 
= oe i Seco 5 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or,Port Il of item 18) 
ia ir 
S| Guseor Our car aito Reet da 
S 20c. TIME OF INJURY Month, Doy, Yeor pe ANJURY OCCURRED pe i ‘We, PLACE OF eer {res form, Sel ee (County) {Stote) 
2 Hour o.m. iT Not Whil tory, Stragt, office bldg., ete. . 
2 While i, lot While, ag tory, ste ig., ett.) beccelchel 


ot work ot work 
21. 1 certify thot | took chorge of the remoins described obove, held 4n Autopsy 64, Inspection L,  Inquiry (, =y in my opinion 
Accident 74> Suicide [], Homicide [], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 


mp, _ ASSISTANT MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


. M DEPUTY MEDICAL EXAMINER je -Q!/- ? 
EXAMINER'S 
Ze NAME (Type) Ko CGE THaATIAS , Address {Street, city, town, or county) T 6 
Zo. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Speci F 
firaet” 1/24/67 Bethel Lantz #1, Frederick Co., Md. 


24. FUNERAL DIRECTOR Aa RESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


eZ, Lhd. he Mecrk, Leg sezab 


»® 
_ - 


japers. Pages \"and 


in by the funer 
, cremation, or removal, and in ony event, within 72 haurs aftectsat 


Auth 2 |. hours ofter death: 


) 


beney 


ly 


: 


y the attending physicion and compl 
-transit permit. Then pleose remave corb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 


3 shauld be detached far use as the bi 
d with the State Dept. af Heolth prior to buri 


0 
should ay fie 


Poge 4 moy be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


director, 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND alia 6 = 


nN 
C9566 CERTIFICATE OF DEATH 3571 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY pate b, COUNTY 

Frederii MARYLAND aryland Frederick 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
write RURAL ond give nearest town! 
Frederic 2 Weeks Jefferson l 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. TS RESIDENCE 
Frederick Memorial Hospital Jefferson, ws () node) 
3. Rare First Middle Lost 4, DATE Month Doy Year 

4 OF 

(Type or print) JOANNA RUTH HORINE, DEATH July 2 9 6% 

$. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED [—}} 8. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
“i 8 irthdoy) Doys | Hours ] Min. 
Female White wipowed [] vivoreD []fiugust 25, 1896 Ys 
10. USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgst of working lite, even if retired) INDUSTRY COUNTRY? 
ousewite Warksville, W. VA A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William &ntho Margaret McKinstr. 


te WAS er ae U.S. ARMED By teen 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“3 nown) |(If yes give wor or dotes of service! 
220 52 1907 TW. Ross Horin o (Fame as item #2) 


18. a OF DEATH (Enter only one couse per line for (0), (b), ond aS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay ET AND DEATH 
; IMMEDIATE CAUSE (0) 
ae 


fe DUE TO 
Conditions, if ony, which gove )__( A 2 bd, ; 6 AZLOL Ex COE a 
rise to immediote couse (0), DUET 3 a 
stoting the underlying couse s) 
CP eae 0 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z yo eM UIP : 
3S = 2 ao KR AMex eS CLs 7st ves] No FE] 
= [ 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c TIME OF INJURY Month, Day, Yeor 20d. INJERY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (rote) 
& Hour o.m. While Not Wile foctory, street, office bldg,, etc.) 
of work L] ot work 
mal <n thot (I) (this a Dp the — One ain oe 22,10. tae , 19GZ thot (I) (we) lost 
sow the deceosed olive on _M, from ‘couses ond. on the date stoted obove. 
: ATTENDING MED. STAFF ee) 
be PHYS. Gt pwecror O pws. O} July 28, 1967 
Tc. PHYSICIAN'S 20d, ADDRESS 
NAME (Type) A. Talbe L Jefferson, Maryland 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bnew (Specify) iF XM 
a 1196) utheran Cemetery efferson ‘Land 
Veen Cel tl 


Bo. Re mets 2b. REGISTRAR’S SIGNATURE 
FLATE firertg P 


Pages | and 


in 72 haurs after deg 


on papers. 
is 


and in any eventywithi 


permit. Then please remave carb 
ar remaval, 


rematian, 


igned by the attending physician and campletely filled in by the funeral 
ial-transit 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician 


shauld be fed with the State Dept. af Health prior ta buri 


director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn HO 
0567 CERTIFICATE OF DEATH 09572 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY , 
Frederick MARYLAND Maryland Frederick 
B. CITY DR TOWN (If outside corporate limits, © LENGTH DF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL le jeores} town) 
eric. years Frederick fey 
d. NAME DF HDSPITAL o INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS OTR RESIDENCE 
36 East 6th. Ste 36 East 6th. St. ves [) no OO) 
a HnECe First Middle Lost 4. DaTE Month Doy Year 
A 
(lype or print) Isabell Boone Houff DEATH J 22— 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE fin ree TF UNDER [YEAR [IF UNDER 24 HRS, 
" Kl ey Months } Doys Min. 
Female White wioowed XC] oworced [] Oct. 18- 1917 
100, SURE OCCA ER (Give kind of wank done T0b. COE ELSES ‘OR 11. BIRTHPLACE 1911 ae 12, amen OF WHAT 
luring most of working lite, even if retired) I ? 
Homemaker a Frederick Co. Mde U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Boone Carrie Biser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, es unknown) |(If yes give wor or dotes of service] 
ee P16 22 8039 | Ronald T. Boone-Rt.e2~ New Windsor, Mde21776 
Mt wat OF DEATH (Enter only one couse per line for (9, (b), ond (c),) . eR BME 


PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) 

t DUE TD 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
URS orrer a @ 


az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPST 
3 ——— = Pe a 
= yes{] No CJ] 
= | 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srote) 
2 Hour o.m. While ae al foctory, street, office bldg., etc.) 

p.m. ot work L] ‘ot work 


21. | certify that (I) (this = pital)/attended the deceased from_ ta4 , \E_/, that (I) (we) last 
saw the deceased alive an_JLAt*) 19.2 "7 and thof death accurred Rite 10: Pom) fram chuses and on the dote stated above. 


220. SIGNATPRE ) 1 Q ae ia — 22b. DATE SIGNED 
if x Uptio—. mo. puys,  at_oirector OC) prs, OO} July 22-1967 


Tic. 7 PHYSICIAN'S 22d. ADDRESS. 7 
NaME(Type) B.O.Thomas—Jre Prof. Bldg.— Frederick, Md. 21701 
230. Heap delle 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
EEN 
Murvat” | guy 26-6 Mte OLi Frederick, Mde 21701 


24. FUNERAL DIRECTOR “FE £5 2 ADDRESS Ee Py 2S0. REC'D BY OT 19 ‘2Sb. REGISTRAR'S SIGNATUR 
M.R.Etchison & Son~ ‘Frederick, Mde2170L | oe JUL 2 7 Gl pelontg | , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


88 


We 


permit. Then pleose remow 


igned by the attending physician ond comy 


After this certificote has been si 


TO FUNERAL DIRECTOR: 
ps 
e 


ges | 


s 
os 
) 
ie 
3) 
=) 
aS 
a 
~ 


or removal, ond in ony ev 


, cremation, 


-tronsit 


e 3 should be detached for use as the burial: 


fied with the State Dept. of Health prior to burial 


01 


director, 
should b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. ry 
Jd 


C9568 CERTIFICATE OF DEATH ig 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. aedl a. STATE b. COUNTY ka 
ederi uke MARYLAND Maryan Fredey ek 
b cane OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib | ¢ CITY OR TOWN (If outsidé carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 3 
edor 9 Users sederiels a] 
d. at ne e. IS RESIDE! 


CNAME OF HOSPITAL OR INSTITUTION (If nat in Haspital give street addrdss) 
= : ; Ns ene B ON A FARM? 
redexich? Memory Ah  *4esp/7A. Sow ui aniz SI ves [] no (i 


3. NAME OF First Middle L lh Manth Doy Year 
(Type or print) a fey Si a Reve Zee a 72. le DEATH uf NG hk 


5. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [] | B. DAJE OF BIRTH 9. AGE (Ge years 
: last birthday) 
te merce| Aeg+o | woow FT — owor O]7-F- /F7 22 | 4S we 
10a. USUAL OCCUPATION i kind Of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country} 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY . COUNTRY ? 
Lp Ounldxe & e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B NV & ee CARRie P Weedon 
ie WAS DECEASED a Ei nen FORCES? | 17. INFORMANT ‘Address 
6s, Ng, ar unknawn, yes give war ar dates at service . Siete 
NO — 2QYl3B-]6-H03\Mrs Carrie Lee 5S. Fhe nl Ze! ect. WA 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and @) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: l ONSET AND DAATH 
LLY IMMEDIATE CAUSE (0) 
Uy 7 DUE TO 
Conditions, if ony, which gave (b) 


tise to immediote couse (0), 


stating the underlying cause poo 


lst @ 
> | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. DES aE 
S i a ae 
e ves] No A) 
© | 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m. TM OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (State) 
2 Hour a.m. While aes foctory, street, affice bldg., etc.) 

atwark CJ atwork CI ; 


Pr Se ea Ye ane , 197, that (I) (we) last 
occurred at re M, ff6m causes and. on the date stoted obove. 


ATTENDING awe ates 2b. DATE SIGNED 
PHYS. Gece Cl pe Ol re Q é 
Tad. RODRESS OF 


6/ 
P6¢ Tell House Ave Fredercck Ms 


He. PHYSICIANS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Speci i ; 
3 hevoyalsspect) 7-15- 96 Pp pe Bike devic Ma 


2a. RECD BY ‘7 ms 2b. ope ag , 
96y “ype PP: 
vared U flay rh 7 ied: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 02563 CERTIFICATE OF DEATH CO574 


I 


ws oF 
ro: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY o. STATE b. COUNTY 
5 Frederick MARYLAND Maryland Frederick 
£2) b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Fo write RURAC and give nearest tawn) of 
: ee Frederick Cemented Frederick / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


a 
es @. 1S RESIDEN 
3 ont ON_A FARM? 
3 130 W. th. St. 130 We lbh. St. ves [] no Ck 
Fs 3. RENO First Middle Lost 4, DATE Month Day Year 
eS * OF 
= 3 (Type oF print) Simon Je KLipp DEATH July 12— » 67 
fo z S. SEX 6. COLOR OR RACE 7, MARRIED iv:4] NEVER MARRIED oO 8. DATE OF BIRTH 9, eal i TF UNDER | YEAR_} IF UNDER jk 

= st birthdoy in. 
ee Male White wiowen [7] por []| Auge13—1882 aly y in 
8S 2 IDo. USUAL (les Hse ara of work done 'Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a. 12. an OF WHAT 

nf d t tired) = INDUST} 4 COUNTRY ? 

582 Ketived “imployed Lime Co. Frederick Co. Md. U.S.A. 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 3 John Klipp Ida Hart 
2 “2 i ade pl NUS, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

se eS, or unknown} s give war or dotes of service] 
Bee fe" ves owners’ *"'?} 57 7-10-9739 | Mrs. Catherine Bayles Klipp— Same as 1-d 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (0) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~5s 5 ain IMMEDIATE CAUSE (0) 
Sz DUE TO 
2 
& 


Conditions, if ony, which gove (6) 
rise to immediate cause (0), 
stoting the underlying couse 
bh: Gk foe eae © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 3 
= e Gah ecw hen~ corceche¥, ves L] No [) 
= ‘2o. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
SS? (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. wide? noLNates foctory, street, office bldg., etc.) 
otwork L) ot work 
Jt ain thot (I) (this aah attended the a a ee Yes, to Jaf 2-, 19 4-7 that (I) (we) last 
sow the deceosed olive on. 19 ond thot deoth occurred otLOD_M, from causes ond on the dote stoted obove. 


Zo. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


ATTENDING MED. STAFF 2: DATESEND 

pe? XE pieecror C pus OO] July 13-1967 
PHYSICIAN'S 2d, ADDRESS 
NAME(Type) Dr, Rex R. Martin 220 N. Market St.~Frederick-id.21701 
230. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —__(Stote) 


ie Burtae” —_jawty 15-1967 | Rocky Springs Cemete W. of Frederick, Md. 21701 


24. FUNERAL DIRECTOR ESE TET ADDRESS TAS 2 se RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
, M.R.Etchis in Frederick, fe — odJUL 17 196 Charing Jaco 


e 3 should be detoched for use as the buri 


Ne. 


e filed with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospito! ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


, po 
should ra f 


director, 


n< 

5 
=> 
<a 
&= 


MARTLAND STATE DEFARIMEN!T Ur HEALIT 


; DUE TO Lie é 
Conditians, if ony, which gove (b} a m0 LOC YA Q S2 La) p R 
tise to immediote couse (0), DUE TO — 
stating the underlying cause 
Sot, ae to 


] ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 201 
NQne? GGRYE 
: ‘ ved? CERTIFICATE OF DEATH USO oy 
= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission, 
3 a. COUNTY p o, STATE y b. COUNTY ; y, 
3 “eg? LetAd At CA MARYLAND Atl aa Le VE te. b 
S £85 B cia (If outside corporote limits, © LENGTH OF STAY IN Dus © CH OR TOWN (if 0 ide corparafe limits, write RURAL ond give neorest Te 
2 wi p : 

g Be 3 / 
3 

gs . STREET TS RESIDENT 
£ $ 7 d. STRE RES 2. B REIDENCE 
(4 & fu y ves (“No (] 
= 5 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
=\ 5 

BaF. DECEASED . F 

<2 (type oF pint) 7 AG DB ENIANIA | DEATH 27 nb 
2) See S. SEX 6. COLOR OR RA‘ 7. MARRIED B. DATE OF BIRTH 9, "AEE (In TE UNDER 24 HRS. 
5 Es = MARRIED [7] NEVER MARRIED [_} Oe i ANY 189 mae foy) | Months hah Min, 
eel se eA wioowed [I~ _ dworced [| 9 LE. yes. 
oe ene 10a, USUAL OCCUPATION (Gve kind af work dane 10b. KIND OF BUSINESS OR ¢ TRS (County & State, or fareign country) 2. CITIZEN OF WHAT 
= e2s during miele ting life, even} retired) fy INDUSTRY, y, « COUNTRY 2. 
5 iciete 2M L2A2 ok | Feed. by -Aitick. £4. 7 “SA 
= ae TS. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
= €c& . : é 
8 See Btrcpawu Ht eae AtNhete UPL HELQE 
<« £2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL at NO. 17, INFORMANT 7 Adress | 
3 5 (Yes, no.grynknown) [(If yes give war or dotes of service] f 
= c LL =a Aad, perdddedn tbh 2g Ha 
cS 2 18. CAUSE OF DEATH (Enter only one cause cy pe ai or ou and <6 =} /———|_INNgRVAL BETWEEN 
2 e PART |. DEATH WAS CAUSED BY: 0 ad 6 D REATH 
2 rs IMMEDIATE CAUSE (a) 08 dS. 
a S 
s 
3 
e 
= 
3 
© 
— 


I ar attending physician. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta buri 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOSY 
5 ves] No [A 
2 200, ACCIDENT WAS UNDERLYING [) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


cS 
a 
ze 20¢. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ] 20F (City ar town) (County) (tote} 
ae Hour oT Wel t] Not Nee Tel factary, street, affice bidg., etc.) 
ae atwark L] at work = 
es 2A aie that he (this = ) ea the Oe ease - from , ta, ft oe | , 1945" { that (1) (we) last 
Beg af\the deceased ajve on yfd tha\death occurred a M, from couse! and an the dote stated above. 
Fes [ba 
<s& OT Jo obi ATTENDING TAFE 
See WY TRO PHYS. tetcror Cl pins 
2>cC PE spe 22d. ADDRESS 
= >a S 
Zges | |" mtr Taomas D. MICHAEL ae 
fer] 

s = FS = 20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
zone RE YOVAL (Speity) / are y P/ sf - 
ocor°’S pees 29/@ papel Cecpeleren «ale kdAdeg (old Enz. Dif, 
- a 24. FUNERAL DIRECTOR ADDRESS wef, 2Sq. REC'D BY REGISTRAR Sb. RRA NATURE 

1. .' % ¥, o 2, J * 

TY Ch Ce Barge Wabfprrtyclie , = oWJUL 31 196 Nh oA? 


@ 


La 1 
FOR STATE 
LTH DEPT. 


H 


Item 18. Give Po 


permit. File poges ]ond2 with the $ 


Page 3 should be used as 9 burial-tronsit 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong wi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessary, please execute the certificote, writing the word “pending” in pencil 


VR AISME (5) 
6M 1/67 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no 3 19 4 } 
08572 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey § 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE . COUNTY 
ade patdlse, Maryland Frederick 
BGHY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN Tb [IC CITY OR TOWN (fH outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give pecrert town) 
Rurs Design Rd Minutes Frederick fat 
_ NAME OF HOSPITAL OR INSTITUTION (f net in Rosptal give avet odes) &, STREET ADDRESS 2B RESTDENE 
D.0.A. Frederick Memorial Ho: 98 McMurray Street ves L) no CX 
3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) A 2 i DEATH = dT 27 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XJ] 8 DATE OF BIRTH AGE (in yecls”T TFUNDER | YEAR TF UNDER 24 HRS 
lost birthdoy) Months | Doys | Hours ] Min. 
Negro wiowed [_] Divorced [} -19 yes. 
To USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
during most of working Ite, even if retired) INDUSTRY COUNTRY? 
dent EC xinininieieteleie ie. m Loe Wr 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Me 
(Yes, no, or unknown) [If yes give wor or dotes of service Fred .Md 
No _ Rimi imindk inte William 0, Lee, Jr_98 Me 


ERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 

fal. ae Oe @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATN SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GW 19. WAS AUTOPSY 
é Sg eee ? 
3 wo 
= [%. is ores 20b, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port lof item 18.) 
= i 
S | cause oF OATH Ours oO 
3 lc TIME OF INJURY Month, Boy, Yeo 70d INJURY OCCURRED = | 20e. PLACE OF INJURY (Home, form, | 20 i of foun] (County) Sore 
g Hour ter ik Whil Not Whil tory, Syeet, olfice bldg, etc) = 
2 we jot ie poctory, alain ig, eFC. (} 
Z(t Adam 1-27 196) | ctworkL] ‘orwork bl} \d [Fred 9 re 
21. U certify = | taak charge af the remains described abave, held“an Autapsy 74, Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Accident 4 Suicide [1], Homicide [1], Undetermined manner (1 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MFDICAL EXAMINER & 7 
NAME (Tyee) Robert Je Address (Stet, cy, own, or county] ped, Me 
Bo Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 


BURIAL, CREMATION, 236. DATE THEREOF 
REMOVAL (Specify) 

: - 31-1967 
24, FUNERAL DIRECTOR ADDRESS 


C,E, Hicks ,111 Frederick,Maryland 


20. RECD 8Y rae BS amare Phang epee ISTRAR S, ot 
JUL 3 1 1967 


— 


pe] 


deat 
led in by the ( 
rs. Pages 
72 haurs after di 
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rb 
|, and in any event 


etel 
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lease remove ¢ 


ing physician and com 
Then p 


y the attendi 
, crematian, ar remova 


3 
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a. 
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a 
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The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar, page 3 shauld be detached for use as the bur 
shauld be fled with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aag 
ed 7 4 CERTIFICATE OF DEATH G 95 ‘2 a 
iF ara, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN . STAT . COUN 
: Frederick Pesca oSIATE Maryland bCOUNY Frederick 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorgst town) eo 
Frederic years Frederick ihe) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ Re PRUE 
Frederick Nursing Home 206 Reckwell Terrace ves [) No ( 
3, Rater First Middle Lost 4 par Month Doy Year 
+ F 
figpiter pith Nellie Ke McComas DEATH Jul; 22—= » 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. im NEVER MARRIED. oO B. DATE OF BIRTH ih ie goes IF UNDER 24 HR: 
lo Min. 
Female | White wipoweD pivorced [}| June 5-188), Ge 
Too, USUAL OCCUPATION (Give Kind of werk done TD. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 Cen Vora 
i tof we ite, even if retire NOU: . INTRY ? 
a kes Sa aoae en Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Newton Kindley Nellie B. Norris 


17, INFORMANT ~ Address 
Mrs. Alan W. Long-Rt. 5— Frederick, Md.21701 


INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: QNSET AND DEATH 
/ ; IMMEDIATE CAUSE (0) Kohat 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse pave 
z= | PART Il. OTHER SIGNIFI @TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) ee peste ial 
= yes [_] NO 
= | 2Do. ACCIDENT WAS UNDEI ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
& Hour o.m. While Not White foctory, street, office bldg,, etc.) 
p.m. 19 ot work L} otwork CJ r 
21. | certify that (1) (this haspjtal) attended the deceased fram (4A4./” i We?2, oy 22 1% 7, that (!} (we) last 
saw the deceased alive an__ ‘Gal, 22 19 @7, and thadeath accurred at A) MJfam causes and an the date stated abave. 
220. SIGNATURE % 22b, DATE SIGNED 
3 Y/ pV Sa we ATTENDING py MED. STAKE 
Cas VEE TAS O._ PHYS. pirector C) pays, OO] July 22-196 
2c. PHYSICIAN'S 3 22d. ADDRESS 
NAME (Type) Dr, A.A. Pearre E. Church St.-Frederick, Md. 2170 
230. BURIAL, eet 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAL (Speci i : 
Hrs! | July 25-1967 |Mt. Olivet, Cemete Frederick, Md. 21701 


24, FUNERAL DIRECTOR “Oe 7 ¢ mene os ADDRESS 2 pec tpevz 250. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
M.R.Ete tabs @ 86 7% Frederick, Mde2170L | our JU eT ag? enone, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


‘bon papers. 


and completely fil 
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Ov" ff 
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Then please rem 
and in an 


director, page 3 should be detached for use as the burial-transit permit. 
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ithin 72 hours aft 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ko 


MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99573 CERTIFICATE OF DEATH nose 
Eee Fy 
1 SiGe OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Before edmission) 
pel a e. STATE b. COUNTY : 
Frederick MARYLAND Maryland ___—*Frederick ae 
b. CITY OR TOWN [it outside corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN [it outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Frederick RFD #1, Box 246F ”Z 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
|____ Monocacy_ Hall Nursing. Home wat Menrovia Yes [[] Nox] 
3. NAME OF First Middle <r ae 1 Month Dey “Yeer 
DECEASED OF 
(Type or pret) Howard Le Miller DEATH July 22 1967 
5. SEX "16, COLOR OR RACE 8. DATE OF BIRTH ~_]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED 
wipoweD ["] DIVORCED [_] 


bast birthdey) 
Oct. 24,1904 (ie | 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done - most of working life, even if retired) 


upply Specialist Naval Ord. Lab. Cleveland, Ohio ro USA 


13. FATHI Sup S NAME 14, MOTHER’S MAIDEN NAME a 


Rolly A. Miller Mabel McIntyra _ 


15. WAS DECEASED ees IN U.S. ARMED FORCES? 17, INFORMANT Address 
220-05-5496) 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Yes WW. 2 Mr. Glenn Grimes, Tien 2. = 
¥8. CAUSE OF DEATH [Enter only one cause per (i, end (0.1 INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY; wee « pa eel 
IMMEDIATE CAUSE (e) / NL MBM LEE a ae 
E DUE TO 
Conditions, it eny, which {b). cae = Syeceg 


Months 


“Dey: | Hours | Min, 
Male White | 


10e. USUAL OCCUPATION (Give kind of work 


16. SOCIAL SECURITY NO. 


geve tise to immediete couse 


( 


, steting the underlying DUETO 
ise lest, (eo) 


« 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}) 19. WAS AUTOPSY 
2 

7 ee ele El 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i item 18. 

5 | On CONTRIBUTING 17 CAUSE OF SEATH ol INJURY ©: {Enter nature of injury in Pert | or Part I! of item 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 eS — 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} Grete} 

= Haut ietee While __ Not While fectory, street, oflice bidg., etc.) | 

*L 1” jet work [_] et work [_] t 


. | certify that @ Leigeeainr ta) attended the deceased from. 947% that (1) (wep last 
5 s and on the date stated above. 

ib. DATE 
MD. PHYS. NE“ DIRECTOR Oo pave, [ey z pre oe 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (ve*) YW, J, Riddick, M.D. Frederick, Md. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial July 26,1967 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Olin L. Molesworth, Damascus, Md. 


23d. LOCATION (City, town or county) : (Stete) 


mg OL” YEE Fane es 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
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Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hO5R4 CERTIFICATE OF DEATH 08573 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ie, 0. STATE b. COUNTY 
ui =P MARYLAND MAR Se LAWD FRED ERICK 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ar = i ey 
id ON W Et K OLA F Ro / 
d. STREET ADDRESS aS RESIDENCE 
ON_A-FARM? 
yes (] no Xi] 
Lost 4. DATE Month Doy Year 
” DECEASED ae, is f Be D 
(Type or print) CAVE ie MG = AiSKE DEATH 9 
7. MARRIED NEVER MARRIED 9. AGE (In yeor: TF UNDER 24 ARS. 
B O lost {ratgor) Months | Doys | Hours | Min, 
MA wioowed [7] pivorceD [[] 
100. USUAL OCCUPATIDN (ve kind of work done TDb. KIND DF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
13. FATHER’S NAME 
M1) A OS; iat) y t 
17. INFORMANT Address Point er Recs 
HAL IE = MARYLAND 


18. CAUSE OF DEATH {Enter only one couse per li INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
SL IMMEDIATE CAUSE {o) 


DUE TO 
(b) 
DUE TO 


r (0), {b), ond (c).) 


2 


f 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


lost, ‘a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
= PERFORMED? 
5 Pale Ons yes [J NO (q}- 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
I Hour o.m. ea) Not While foctory, street, office bldg., etc.) 

Peele see al Bel 5 
7 silly that (1) (this mi ital phone the ae pa fram “27 V TIC to NOL T, APA that (I) (we) last 
saw the deceased alive an_ Li , and that deoth occurred Mesh Gm causes ond on the date stated above. 


220. SIGNATURE a 


E SIGNED 
9 Abc STAFF 
7 bab TAZ. Alm > brtcror C1 pws ol ie 


aE ADDRESS 


mM. BHYSICIAN'S 
Prof. Bldge~ Frederick, Md. ara 


NAME(TyPe) Bernard O.« Thomas, Jre” 


Bo. TEVA hn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EMO: [Specify] = A 
“4 é r vn 6 RVACE AM E FUBVACE MT: Nv fT. 
BZA 7, ADDRESS YALL Prag. Bo. Bae AR Sb. REGISTRARS Sen URE 
4 C Chey 
2 ae Fritch: DATE 194 ty foe 


ne ie MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n é 0952; 
FOR STATE™ 8575 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2981) 
HEALTH AY T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insiitution. Residence before odmission) 
0. COUNTY STATE, COUNTY x 
iS ‘3 MARYLAND Maryland Frederick 
4 = b. CTY DR TDWN (if outside corporote limits, c. LENGTH DF STAY IN Ib ¢. CITY DR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= = write RURAL ond give georest town) 
S= t ederic Hour Frederick 
S ay d. NAME DF HOSPITAL DR INSTITUTIDN ({f not in hospitol, give street oddress) d. STREET ADDRESS ak iets oi 
haa a } : . : 
4 © | Frederick Memorial Hospital 11 East Patrick Street ves BX} no (] 
é 2~, 3. WARE OF First Middle Lost 4 DATE Month Year 
23 2 \ PEASE a) HOMER 6. MITCHELL, SR} diam JULY 23 967 
to) - 5. SEX 6 COLOR OR RACE 7, MARRIED 0 NEVER MARRIED. pal) B. DATE OF BIRTH 9 AGE is yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
es tl st birthdoy) Months Min 
= Male White wioowe [st __oworcto C]|May 28, 1886 Y's 
— 100. USUAL OCCUPATION (Give kind of work done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY ,, # COUNTRY ? 
etire Insurance Redwood, Virginia Dee SewAs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fletcher Mitchell Martha Elizabeth Brooks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
e 


, wn} {{lf ive we f 
Marg own) filvesahe wororseieslloq) 10 1526 |Homer C. Mitchell, Jr.(Same as item # 2) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per, ige for 0), (b}, Toes Gs RSOrAND DEATH 
PART |. DEATH WAS CAUSED BY: (e 
IMMEDIATE CAUSE (0) AAR 
DUE TO e Vc 
Conditions, if ony, which gove bh ae, Q PIGS se | 


tise to immediote couse (0), 


DUE TO 
stoting the underlying couse Aes (CU Ue QA 
last. fof) ks 


PART Il. OTHER SIGNIFICANT CONDITIONS ania eal TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wap Auloest 


YES no 


necessory, please execute the certificate, writing the word “pending” in pei 


— 


This certificate should be executed within 24 hours after deoth. If = deloy is 


200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m While Ne) 
m 9 Bimoit di. stati 


21. | certify thot | took chorge of the remains described = held on Autopsy Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: ral couses 7, Accident [[], Suicide [1], Homicide [], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [7] 
wip, ASSISTANT MEDICAL EXAMINER [_] Be Poe Sten 


DEPUTY MEDICAL EXAMINER we 7-13 EG A 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port Il of item 1B.) 


20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-tronsit permit. File pages }and2 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours after deot! 


TO DEPUTY oe. EXAMINER: 


~! NAME (Type) Address (Street, city, town, or county} 
4 230. BURIAL, CREMATION, 23b. DATE de Tl 23c. NAME OF ace DR CREMATDRY lt LOCATION (City or Town) (County) (Stote} 
Buriat” July 26 , 196 iia Mount Olgvet Cemetery | Peedertek, Maryland 
vr AISME ( 24. FUNERAL DIRECTOR ADDRES! zy. "ULE Tt bf fhorbey REGISTRAR'S SIGNATURE 
es M. R. Etchison & Son, Frederick, M DATE horths Jeep te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


3 
85 


igned by the ottending physicion and campletely filled in by the funeral 


ges 1 ond(2 Sem | 


72 hours after deot! 


apers. Pa 
% 


lease remove ¢ 
ond in ony e 


P 


-tronsit permit. Then 
, cremotion, ar remova 


e 3 should be detached for use os the buri 


should be filed with the State Dept. of Health prior to buriol 


director, pog 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
09576 CERTIFICATE OF DEATH bate 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belare admission) 

a. COUNTY . a, STATE b. COUNTY ‘ 

Frederick MARYLAND Maryland Frederick 
b. CITY per Uf outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
write and give neared tqwn) 
‘POTne Or Rocks months Point Of Rocks gd. 
. lf in hospital, gi J TS RESIDEN 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 6. ONR FARM? 
ves (_] nox} 
3 Nave ior First Middle Lost 4. pad Month Doy Year 
EASE! iF 

Type ot print LENA MONZELLA MOCK death ULL 17 w 67 

S. SEX 6. COLOR OR RACE 7, MARRIED [es] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE iD yeors TFUNDER | YEAR _] IF UNDER 24 HRS. 
Whit & irthdoy) Doys Min, 

Female ite wiooweo Ex] pworceo [}| June 13, 1879 Ys. 
100. USUAL OCCUPATION eyed of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) GRE Laud A 1 COUNTRY ? 
Homemake oudoun County, Virgini 5A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Harper ® Nettie Compher 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(eee, ‘orunknawn) {lf yes give wor or dotes af service 


noseeorn-n--- 213-50-9192 _|Mrs, Agnes V, McCutcheon Point Of Rocks. Md 
1B CAUSE OF DEATH (Enter anly one cause per Tine Jor To), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (0} 


DUE 10 
Canditians, if any, which gave (o) 
tise to immediote couse (0), DUE To 
stating the underlying cause 
Cie) Saeae-Ls a 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) thes eaten 
= vs] No By 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (Caunty) (State) 
S Hour am. While Not While factory, street, office bldg., etc.) 
= p.m. W ot work LI otwark C1 ¢ 
21. | certify that (I) (this hospital) fattended the deceased fram_s~oye 19424, to, £4 , 196 Z, that (I) (we) last 
saw the deceased alive an SV 77_19_( 4¢- and that death accurred at ca MGram causes and an the date stated abave. 
220. SIGNATURE, cf Se c ATTENDING aD aie 22b. DATE SIGNED 
Zr. RAL Zoo. pus.) pirecior OO pus, OO] 7-17-1967 


‘Mc. PHYSICIAL are 22d. ADDRESS 
NAME(TYPe) Dr A Talbott Brice M.Dj Jefferson, Maryland 
73o. BURIAL CREMATION, 2b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City ar Tawn) (County) (Statey 
Buriat” —h-19-1967 t, Pauls Cemeter, Point Of Rocks, Maryland 


Ne pad oe 3 . 4 ADDRESS 2Sq. RECD BY REGI: h REGISTROR'S SIGNATURE ss 
ee es nl TOR eee es 


=k 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.” 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) M. R. Etchison & Son, Fred 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE.1, MARYLAND 


ag. 995te CERTIFICATE OF DEATH CEP Isk 

7s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 Mi a. CDUNTY a, STATE b. COUNTY 

one MARYLAND uv and. 

~ws b. CIT (if outside enrporate limits, c. LENGTH OF STAY IN 1b |} c. OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bgse2 write RURAL and give nearest town) a 

=.3 Frederick - Minutes Frederick HY 

me d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, glva street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Sant, : 

Sas Frederick Memorial Hospital 614 N. Market Street ves] nol 
Sse 3. NAME DF 

gs = NAME DF 5 First ‘Middle last 4. DATE Month Day Year 
ese twee print) Robert Michael: Moler DEATH id 71967 
sees _ [5 Sex 6. COLOR DR RACE 7, mAaRRIED BE] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS, 
se last birthday) Months | Days | Hours | Min. 
Ee Male White wiopwep [7] Divorced [-] yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE’ (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Ss 2° during most of working life, even If retired) 

rae ini irchild Aircraft! Bakerton, We Va. U, S, &, 

cg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

mao eae 

EF5 loler Kidwiler 

tite 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFDRMANT ‘Address 

Se Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

oS _# 16 8934 3. “dna M, Moler(Same as item #2) 

5.5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Fae PART |. DEATH WAS GAUSED BY: a Gin a : 4 GsBor AB 3) 
ays IMMEDIATE CAUSE {a). 

pas 


DUE TD . 
@55 Cenditions, if any, which () Be kt Vr gecae hee 
Soa save risd to immediate ( 
oes cause (a), stating the i ~ 9 
: me] underlying cause last. ©) (Chews Sees Fernit tees 
cares & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) I se Ue 
22s = ? 
$35 3 ves ["} NO v= 
S = 
aS he = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
tgs & | DR CONTRIBUTING [) CAUSE DF DEATH 
S22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
— $a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Toy = Hour a.m. Whi . factory, street, offica bidg., etc.) 
eee 3 I. hile Not While 
£88 = p.m. 19 at work[_] at work [1] 
= aS 
2ee 21. | certify that (I) attended the deceased from #9 = 4 to Tee yY 2, 1967, that (1) (we) last 
s 4 
See saw the deceased alive pn. es i922, and that death pccurred a’ M, from the causes and pn the date stated above. 
Eons 22a, SIGNATURE | 22. DATE SIGNED 
Eee = ATTENDING p= MED. STAFF 
5&8 Da tbrh adhe mp. PHYS. DS pirector C] pus. C1) 7/7/67 
25 22¢. PHYSICIAN'S 22d. ADDRESS 
rer) NAME (Type) ~ Fie n 
BSx | Grech! + MEANOAS “D Lilo Pouthuse Ave ener sick, tN D. _ 
R 2s 23a. BURIAL, teat 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ota 
iS 


Burial °” | juty 10,1967 | Elmwood Genetery Shephacdtowas, W.Va, 
24. FUNERAL DIRECTOR 7H. ADDRES! 4 25a. REC'D BY REGISTRAR 7" REGISTRAR’S sl JATURE 
dt [ome SUL PUR. Hor cag Yenrape 


DATE 


1/65 


ad i19bse7 bnsiyis" Wo LrebhexT 


dottebert eatucti doiaskhert 
tesrztc teaxrwM A Plot LatiqaoH isitomeM A9%2>b: x4 
x 
BO = EOOL OS yrsunslh otidw slek 
wee BV oh pmustsAsd JYsrstiA HL tsoziss teimidos 
sodiwaix rsiomM 99] 


(S% moti 26 oms2) 39104 .M smb 21M BEOR OL BYZ 


»8V." ,eewotbiredqeda yrotemoy boowld oOOr,Of ylul iIsitsd 


bralyisii .#0i7d6921 ,mo2 2 nowisoti 5 .M 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i 995 rie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 CERTIFICATE OF DEATH C9523 
= 2. USUAL RESIDENCE (Where deceosed lived, if institution: Tate before odmission) 
i=] |. PLACE OF DEATH 
‘ STATE b. COUNTY 
5 o COUNTY Frederick stato ms Mary land Frederick 
= % 3 = B. CITY OR TOWN (IF outside Te © LENGTH OF STAY IN Tb ©. CY OR TOWN Li a oem Timits, write RURAL and give neorest oa 
EPS write RURAL and give nearest town years 
Se Frederick 
8 i @. 15 RESIDENCE 
2 fe g= d. NAME OF yes OR Sate UH notin ae give street oddress) a, STREET ADDRESS 148 West Patrick Stree ae 
Seo est Patrick Street 
2 S25 i lost 4. DATE Month Doy Year 
= =.= 3. NAME OF First Middle 
S ASS aor GARSIE JANE MULL oe July 21, — now 
3 (285 a ATE OF BIRTH 9. AGE fr yoors IFUNDERT YEAR [IF UNDER 24 ARS. 
2 ek 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE 01 [nen Se ee 
g \Seq Female White wioowed ] ovorcd (Jj April 27, 188 be Y's. = 
> Ree N 1. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHA 
se TOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR , 1a 
@ §°c f = 
3 4 ow ) INORETRY Keysville, Maryland CSA 
2 $82 WORT *SoUhig EY EUS Note y : Mary eeA, 
Ete TS. FATHER'S NAME T& MOTHERS MAIDEN NAME 
2 268 George Abraham Hoff Anna Belle Mentzer 
3 
= ae iS 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ane 
g SE | ioe Mere e Mr, Edward F, Mull 619 Wilson Pl, Fred, Md 
ee as INTERVAL BETWEEN 
£ = as 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) 
= £52 PART |. DEATH WAS CAUSED BY: 
Bi Ses IMMEDIATE CAUSE (0) 
=sa £5 / DUE TO 
2 ra Bes Conditions, if ony, which a ) 
BE 255 rise to immediote couse (0), 
= 2 a = ie stoting the underlying couse ena 
a% 33 2 = ' INAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
seats = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI ec y 
ie YES 
Es fee 4 |s 
35 os Ss Fas i " 
oe 3 52 = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Sere [|@amimrae nae 
~ 5 BY ir eTHeR, 
Ss csa 3 i IME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 201. (city or town) (County) (State) 
moe $28 “a al : jour a.m, es While Not While foctory, street, office bldg., etc.) 
ot Tse = pm. 19 | ot work C1 “atwark C1 — Swe ERT 
Z>Sod f f to. = a , 
(aes Seca ify thot (1) (this hospital attended the deceased from. 5 
Z3aze ce * A if : 19/ <7, and that deoth occurred at 5°M, from causes and on the dote stated above. 
Beese saw the deceased olive on eee 
So oste : 
Sige: Sg oy ne AE | T=2m1967 
eoe° HYS. 5 
S85 08 - 22d,_ ADDRESS 
z B= 7c, PHYSICIAN'S Prbderiaie Ra 
So sic aes NAME (Type) 220 N, Market Street Frede 
eta“s | 
a a i (ce Stote| 
Ss z $3 230. BURIAL, CREMATION, iS DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a ; “rg (tote) 
eee sey Bape ar) 254196 Méant Olivet Cemetery Frederick, Marylan 
ere r EAL, CL aA NDDRES 250. RECD BY REGISTRAR 8b, felts SIGNATURE 
OAT aX Werte. Tatige BGM JC ederick, Marylatdne JUL 28 1997 F 
20M 1/66 Wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND Ws 8 4 


= 


aie Og 
099073 CERTIFICATE OF DEATH 
eo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
go 0. COUNTY A 0. STATE. b. COUNTY 
3-5 eder ick MARYLAND ui and Frederi 
£ os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iso write RURAL ond_give nearest town) 3 i 
—* > Frederick Months Frederick / 
7 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6, ON A TARE 
cs is 
2ge 218 S. Carroll Street 119 S. Market Street ves [)_No Gt 
et 3. NAME OF First Middle Lost DATE Month Doy Year 
2 DECEASED _ OF 
= (ype or print) LENA E. PERRELL DEATH J 30 _ 67 
Fe $. SEX 6. COLOR OR RACE 7. MARRIED. &) NEVER MARRIED O 8. DATE OF BIRTH 9. AGE ae yeors TEUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months | Doys [ Hours | Min. 
Female | White | woowo [ovo (| July 1, 1692 |75°" "we 
iba USUAL pay Give nd of et done 10b. re OF BUSINESS OR 11. SIRTHPLACE (County & Stote, or foreign country) 12. aa Kg WHAT 
luring most of working lite, even if retire INDUSTRY INTRY,? 
Housewite Adamstown, Maryland Bebo. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Esworthy Valetta O'Hara 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] ‘ 
No None Roy Te Perrell(Same_as item # 2 


(0), (b), ond (c).) 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: e 


INTERVAL BETWEEN 
IND_DEATI 


IMMEDIATE CAUSE (0) has 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 
stoting the underlying couse Hest? 
Cite sx ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY. 


| or ottending physicion. 
After this certificate hos been signed by the ottending physicion ond copfpletely 


ld be detached for use as the buriol-tronsit permit. Thon pleose remo 


id with the State Dept. of Health prior to buriol, crematian, or removal, and in any 


Fa j PERFORMED? 
3 alike With ft. st] to 
3 | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
E | OR CONTRIBUTING C1 CAUSE OF DEATH 
$ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
2 = Hour o.m. While Not While foctory, street, office bldg. etc.) 
7 ot work DD atwork { 4 
= a ib —. Gs, to £1 2X, \9.4-7-that (I) (we) last 
2 eS g urred at. M, fram couses and an the date stated abave. 
= 5s a ATTNONG MED. STAFF Pee 
sec } PHYS, precror C) pars. C1] July 31,1967 
> ee Pe PHYSICIAN'S 2d, ADDRESS 
eS | NAME(ype) James Be Thomas, Me D. 228 N. Market Street,Frederick, Md. 
wsSo ——+— + 
335 230. ‘BURIAL, CREMATION, 236. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
Sree a) ROYAL pect) 2 5 
~ om Bur August L964 Mount Oljofe enetery Frederick, Maryland 
24, FUNERAL DIRECTOR (LZ Ex r2 ADDRESS. ye pf 250. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURE 
VR ATS (4) | 6 , 0 5 4 2 
20 M1766 | M. R. Eychison & Son, Frederick, Maryldnd | vay GA fCarkss Sects 


funerol 


jes 


papers. 


0 | 


(éfely filled in by the 


hysicion and compl 
leose remove ¢ 


pP 
hen p 


A 


-tronsit permit. 


The tow requires thot the deoth certificote be executed within 24 hours after death. 
igned by the ottendin 


Page 4 may be retoined by the hospital or ottending physician. 


After this certificate hos been si 


je 3 should be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
n Gg 5 giyison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pag 


U COE OR 
ay ” 
ie. CERTIFICATE OF DEATH Uo 58 3) 
et 
Wy |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ition: Residence befare admissian) 
0. COUNTY o. STATE b COUNTY 
3 Frederick MARYLAND it ryland Wrederick 
o b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
va write RURAL ond give neorest town) ‘ 
2 Frederick Days ddanstown “ 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. lat Pat 
pas s : 2 “ 
2 Frederick Memorial Hospital Adamstown ves [] no (3t 
= & ner First Middle Last 4. paTE Month Day Yeor 
& = 0! 
= (Type of print) Ma E. R OELKE DEATH oJ id 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {a years TFUNDER 24 HRS. 
* 3 a jirthdoy) Min. 
= Female White WIDOWED pivorceo []|Dece 18 n 1876 9 in 
2 ee USUAL Seo Give Bi af wark done 10b. mee OR 11. BIRTHPLACE (County & State, ar fareign country) 12. aalidad My WHAT 
= luring most of warking lite aven if retired) IN . 
z oH seNa te Brunswick, Maryland Bee Ae 
<= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S$ 
8 A. D. Thomas Catherine Crum 
2 th BS DECEASED EVENS ARMED roe hon 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
. 5, NO, OF UNKNOWN, yes give wor or dotes of service, ii 
a No None Me. RogervPlumer Adamstown, Maryland 
2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Tg a 
2 PART |. DEATH WAS CAUSED BY: * A , 
E IMMEDIATE CAUSE (0) acQe Torn Gavvols rex 2a derse 


i AAAS VA 
ead . 
Conditions, if ony, which gove »A-S Candia aston Liolanse LJ ie Lyptalr cok 


tise ta immediate cause (a), 


. i PULIO. nN 
stating the underlying cause 
st. 9 Qu Orbe, oD Mirna 0b Iiur. Let 


pt. of Health prior to bur 


director, pog 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ies aaa 
3 yes[_] NO xj 
& | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of iter 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
e 3 Pape, TIME OF INJURY Month, Doy, Yeor 2d, INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, ] 20f (City or fown) (County) (State) 
ie g Hour o.m. While Nat While foctory, street, office bldg,, etc.) 
2 p.m. 19 atwark CL) otwork [C) = x ‘3 
CA 21. V certify that (I) (this hospital) attended the deceased from ps EZ, oe cs Ass, 19.6 ), thot (I) (we) last 
£ saw the deceased alive on_Z->. > Ue, 19.67., and thot de&th occurted at /0"=4-M, fram tduses ahd on thé date stated above. 
3 Gay ne Te t YQ ATTENDING MED STAFF EF as 
3 . 27K \ 4 SS wo. prs. EL ieecron OC pus, OO] 7/>-6/6 
= 7c PHYSICIAN'S i j 22d. ADDRESS : 
ee! NAME(TYP®) Charles He Cen np, |228 N. Market St. Frederick, Maryland 
= 
“Sex, F230. BURIAL, CREMATION, Bb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Store) 
2 REMOVAL Spar) 5 
“\ pig wily 29,1967 |Mount Olivet Cemetery Fred a 
uN Pye pee Ln ples 


Bo. RECD BY REGISTRAR 47 * GI Rag sig) iu : 
DATE JUL 3 1 reas y, 0 ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 04 
a 09584 CERTIFICATE OF DEATH nazar 
cAg if ENE UE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence ators cdmission) — 

0. COUNTY 0. STATE b. COUNTY / 
= Te Frederick MARYLAND Maryland Frederick 
235 t ay Of TOWN G outside carparote limits, © LENGTH OF STAY IN 1b . CTY OR TOWN ic outside corporate limits, write RURAL and give neorest tawn) 
Bes “ "Frederick le day Knoxville 
gee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDEN 

aa 4 ON A FARM? 
wD a 7 
Bese Frederick Memoria] Hospital — USEF 
Ea s = a sale First Middle fh Lost | 4. DATE Month Doy Year 
oo 2 
SBE (Type or print) Haze / Rebecca oe, DEATH J 30. 967 
Sok i ) SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED3¢f3x] | 8. DATE/OF BIRTH 9 AGE fi Te EHO TYEAR ny ER 24 1a 
szZk last birthday} janths fours in 
=i 3 Female White wiboweD [_] pivorcto []] Jul: 18-1961 6 yes. 
see 10a, USUAL OCCUPATION we kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
22s during me most af warking life, even if retired) INDUSTRY COUNTRY? 
B3ge efo= SS See, rederick Co, Md, UW.SyA, 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hes 
SEE Raymond Eugene Roop~Sr la 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(ES 5 (Yes, no, or unknown) |(If yes give war ar dates of service] 
= ge No_ a= NON] Sr.-) 
o a2 18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, and (c).) INTERVAL BETWEEN 
aay 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (o) z 
=] 58 / DUE TO 
22s ¢ Conditions, if any, which gave (b) 
PSs tise to immediote couse (0), 
ses ie the underlying cause OUE i 
see lost. (c 
248 — 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
2e5 6 a> aa aa PERFORMED? 
2 35 J 15 YES so 7 
2s aS = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
Ent § i fee ali CUCAUSE OF DEATH 
Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“aso & [20 TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
= 3 = 2 Hour o.m. ae oO Not a oO factory, street, affice bldg., etc.) 
= - at warl cot war 
Les 
sea At = 7 that (1) ao attended the deceased from_2 = J W962, to 2- 7% _, 19.27, that (I) {we last 
ese saw the deceased alive-on, GE 19____, and that death occurred ati 2? M, from couses and on the dote stated-tbave. 
st 220. SIGNATURE 22b. DATE SIGNED 
ors : ATTENDING MED. STAFF 
= 73 aaa MD. PHYS. oirector C] pays. C) 
a Se ‘2c. PHYSICIAN'S 22d. ADDRESS 
= ao NAME (Type) 
oe eal = i > 
sss 20. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. TOCATION (Gry or Town) (County) siete 
mee REMOVAL onc 
eos Bh hug. 2-19 Olivet, Cemetery ede 0 
24, FUNERAL DIRECTOR Se, a ADDRESS 2-722 -Zrtcte_] 20. RECD BY REGISTRAR 2d. RERISTRARS SIGNATURE 
YR ATS (4 M.R.Etchison & ‘Son Frederick, Md.21701 AUG 3 1967 Chie bag | Youoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


09582 GOs 
A © CERTIFICATE OF DEATH S597 

= t 
ez 3 |. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ri 0. COUNTY 4 o, STATE b. COUNTY 

5 Frederick MARYLAND Maryland Frederick 
2 is b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
“oy write RURAL ond give neorest town) . 
EZ ral Ennitsburg_ Rural Enmitsbur; 
gt @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 6. 1 RESIDENCE 
38S yA ON A FARM? 
Bas ¢ R,D.# 2 
SSE 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
33st DECEASED OF 
See (Type or print) George Roy Sanders peatH == July 11, 1967 9 
Bae S. SEX 6. COLOR OR RACE 7. MARRIED fg] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE 3 yeors 
$33 ° lost birthdoy) 
SERS Male White wipoweD [7] pivorclo []|June 13, 1903 Ih ys. 
eee 10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

4 during most of working life, even if retired) INDUSTRY COUNTRY 2 
‘armer Frederick Co. Md, eDeA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 3 George Sanders Emma Brown 
= s te WAS DECEASED aay US-ARMED FORGES? | 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
is ‘es, No, or unknown] yes give wor or dotes of service] al 

s ee No 2/9-34-15/3| Vrs. G. Roy Sanders, Humitsburg, Md. R.D.2 
-] a. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


y DUE TO 


Conditions, if ony, which gove on 
tise to immediote couse (0), = 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.) 


ned by the 
tronsit 
, cremation, 


g' 


stoting the underlying couse 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 
(ee) 


Tio. BURIAL, CREMATION, | Zab. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Pe TOCATION (City or Town) (County) (Stove) 
N Bou Greaty) 196 itsburg, Frederick Co. Md. 
74, FUNERAL DIRECTOR Mba Bo. R AR apd. 
AIS (4) Os fithrce. ©, 2 Us “<ZLO, a ar \ cana 
ray ow SOL TS" WGP 


¢ 
s 
3 2s6 
> a= 
e222 
5 S25 bs a 
3 S15) most vy 
Eigen F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
S852 als —eE— soles 
525s 3 YES no (WW 
Sst © 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e500 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c= teat S [aoc TE OF INJURY Month, Doy, Yeor Dod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Storey 
2 £22 2 lour o.m. While Not While foctory, street, office bldg,, etc.) 
8 oe $ p.m. @ of work ot work A 
dete 2 21. 1 certify thot (I) (this hoggytal) gHended the a from__F ahs WWE to Vb , 19@Z, that (1) (we) tas 
2 ge saw the deceased alive an. 19 , and thf death accurred at re /trom euses and on the date stated above 
eeese To. SIGNATURE 5 22b. DATE SIGNED 
Sees og FOF ATTENDING ee” MED. STAEF 
skits MD._PHYS. oirecror CJ pws. C) 
> Be Dic. PHYSICIAN'S 23d. ADDRESS 
Eg.3 NAME (Type) = Dr. We Re Cadle Emnitsburg, M. nd 
<«Wwsz 
«532 
Poss 
Zo 
‘= 


8a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 99583 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09598 
qe OR. 
FOR STATE” MEDICAL EXAMINER'S CERTIFICATE OF DEATH he 
HEALTH DER Wis PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f msiifulion: Residence before odmission) 
as 0. COUNTY 0. STATE b. COUNTY 
ase, Frederick MARYLAND Maryland Frederick 
ou Ss b. CITY OR TOWN (IF outside carparote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corparote limits, write RURAL ond give nearest town) 
st We write RURAL ond give nearest town} 
pe Thur mont Hrse Thurmont rural { 
-E ‘ va d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. By if Ht 4 
5 Frederick Road ves [] No BE] 
3 RANE OF Fist Middle Tost © bare Month Doy Your 
Type or print) TEHRRANCE M. SHASE DEATH July 28 967 


5 SEK SCOLOR OR RACE | 7. MARRIED [yp NEVER MARRIED [-]] © DATE OF BIRTH 7 AGE I is) TENDER TERR OTS 
thdo f Hours] Min, 
male white woowe £) word F]| Auge 16, 194 Sewn) | Mom] Powe | Hous T Min 


100. USUAL Oe Give kind olor done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ua OE WHAT 
gg most of working life, even if retires INDUSTRY IN 

Poor eandt ns ‘Uwn Business Gettysburg, Pa. Sa 

13. EATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Robert Sease Melba Sherman 

1S. WAS DECEASED EVER IN U.S. ARMED EORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Y i ki If yes gi dotes of 
wail habia pita 28 Vs eS = Joan S. Sease Thurmont, Md. RD 2 
18. CAUSE OF DEATH (Enter anly one couse pep-hne for (0), (b), a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " Me View a Ca tea ONSET AND DEATH 
lai be IMMEDIATE CAUSE (a) 
TP DUE TO 
Conditions, if ony, which gove M MUA redg 
rise to immediote couse (0), DUE “3 
stoting the underlying couse gees 
aT ee ie lag-1O 


J 


last. 
PART fl. OTHER SIGNIFICANT CONDITIONS 8 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


This certificate shauld be executed within 24 hours after death. If °. delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 


/ YES so 1) 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW as OCCURRED. (Enter noture of injury jp Port | or Port Il pf item 18.) © 
< PRIMARY [for CONTRIBUTING ae > seo) ze -~et nondine 
CAUSE OF DEATH. g ra g Co 


20c. TIME OE INJURY Month, Day, Yeor 20d. INJURY OCCURRED 


Hour emt While 44 Not While 
4 p.m. Z| ~V~ 19 a) ot work PSI ot work 


= 
3 
4 
Ss 
= 
s 
8 
= 


201, (City or town) (County) = Slot 
1 t-Fasdrch hd 


21. | certify that | took chorge af the remains described Sie held an Autapsy A Inspection (_], Inquiry (_], and in my apinion 


death result & Accident ray Suicide [[], Homicide Ea); Undetermined manner ([] 
CHIEE MEDICAL EXAMINER [_] 


€ 
S 
2 
3 
s 
S 
a 
s 
co] 
2 
= 
2 
£ 
= 
= 
= 
5 
s 
3 
ss 
= 
5 
= 
3 
= 
So 
3S 
3 
fe] 
i 
4 
5 
ks 
a 
= 
= 
re 
2 
= 
ao 
2 
3 
a. 
£ 
J 
2 
= 


SIGNATURE mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: EXAMINER'S DEPUTY MEDICAL EXAMINER [RK 6 
f NAME (Type) Robert Je omas Address (Street, city, town, or county) he VE- ” 
—_ 
230. BURIAL, CREMATION, %b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


a, 
3 
x 
3 
e 
s 
2 
3 
D> 
s 
a 
as 
= 
E 
a 
a 
if 
2 
= 
= 
5 
wa) 
o 
2 
S 
= 
& 
a 
2 
5 
a 
> 
Ss 
G 
- 
@ 
B, 
3 
o 
4 
i=} 
4 
o 
wr] 
= 
=) 
= 
= 
o 
a 
z 
= 
= 
=] 
= 


TO DEPUTY 2. EXAMINER 


Frederick FredCco 
Sb. REGISTBAR'S SIGMATU! 
Sabet 


t 


pura 7-31-67 Rest Haven Mem. Garden Nr. 


Wo. REC'D BY REGISTRAR 


: EUNERAL DIRECTOR 
d E. Cred#> 
VR Mier a be etude eacad a Se ee Mdam AVG 1 W 


MARYLAND STATE DEPARTMENT OF HEALTH 


] no Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yh us 3984 CERTIFICATE OF DEATH Qt 
bs } 

3 S 28 1. et OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissicn) 
so , O50 0. COUNTY gi 0. STi b, COUNTY. sa 
5 Ags Frederick MARYLAND ‘Waryland “Frederick 
= 2 OS b. CITY GR TOWN (If outside corporate vate ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
2 oe fad write RURAL ayedenie Reorest town) ieuce Fred Ao 
he =A ederic Li 
2 eT catia d. NAME OF be OR eR (If not in hospital, give street address) d. STREET ADDRESS = @. IS RESIDEN 
= Sa u ON A FARM? 
Sore Bet 132) Ne Market Street 132 N. Market Street ves C] No 
a ee a 3. HARE OE Fist Middle Last | 4. DATE Month Doy ‘Year 
= 3ee ; 
= S5e (Type or print) GEORGE {nr} WENTOR. DEATH Jul; 
= ¢ ae $ $. SEX 6. COLOR OR RACE 7. MARRIED ra] NEVER MARRIED. (5) B. DATE OF BIRTH a br 
eo ye oss h . 2 1896 st birthday 

Sage Ce ale White wiooweo [] _oworceo []| Jane 2h, 189 

fa zg 2 iz 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar farei a 12. CITIZEN OF WHAT 
22) eis during most of, working life, even if retired) INDUSTRY M 3 JUNTRY,? 

4 u ? 

2 888 etired Merc | Smyrna, Turkey Ge ey ke 
a ree 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 fog 
= Ec r 2 2 
Sy Ses N. Senentor Mimi Missemickes 
= 2 TS. WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 =5 (Yes, na, or unknown) |(If a war ar dates af service! a a 
3 BS es # None Mrs. Elizabeth Ke Sementer(Same as item #2 
= ae 1B. CAUSE OF DEATH (Enter =e ‘ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Sans el PART |. DEATH WAS CAUSED BY: TI 
=u tet LEE SU aes © Ruptured Abdominal Aneurysm Mit 
a es , DUE TO 
& Conditions, if ony, which gove () Generalized Arteriosclerosis 
=e tise to immediate couse (0), DUE T 
£ stating the underlying cause » Fd 
= fost. () 
3 fost. 
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Nee AUTO 
= a ¢ 
a ves] No 3] 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TE, OF WUURY Marth, Day, Yeor 2d. INIURY OCCURRED Oe PLACE OF INJURY (Home, farm, | 208. (City or town) - (County) (Stote) 
Hour aa Whiten Te) Nat While foctary, street, office bldg., etc.) 
19 otwark CL) otwark_C] 
rl cari that (1) (this hospital) attended the decegsed fram JULY saan el 65 taluly 24 1967 thot (I) dae) last 
saw the deceased alive an YVULY <% Ju | yi “uly 26 ol and that nen accurred a: 0 GOP fram causes atl an the date stated abave. 


220. SIGNATU J 22b. DATE SIGNED 
sags Precerke, mn $8" tw Woe HAE Ol Suny O58, 1967 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buria 


e 3 should be detoched for use as the buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe Tic. PHYSICIANS 72d. ODRESS 
= a ‘ 
sh Pa) Gilcin F. Meadors, M i 

= 
SS \ [iio BURIAL CREMATION, | 0b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town (County) (Store) 
£2 EMOVAL (Specify) 
3h Hua July 27,196 de Meng Frederick, Maryland 

I 


a 24. FUNERAL DIRECTOR Lua PPP. ®DDRESS pions: ee RECD BY REGISTRAR ‘Db. REGISTRAR'S SIGNATURE 
15 (4) \A a F 
V0 | __i, R. Btchison & Son, Frederick, Marylabg, oy i 6 


x 
3 
= 


led with * 


1 deoth. Poge 4 


in 24 hou 


Poges | ond 2 


Then pleose remove carbon popers. 


After this certificote has been signed by the ottending physicion and completely fil 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed wii 


hospitol or oftending physicion. 


TO FUNERAL DIRE 
the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hou 


cl a 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR 
moy be retained 


ai 
an 
=> 
2a 
SE 


ips ofter death, 


Bag 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


$9530 


1. PLACE OF DEATH 
a. Spit 


aie 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE Ma a oO ad b. COUNTY 


—_— 


Ered 


jolt 


b, CITY OR TOWN (IF sone corporate limits, write 
RURAL ond give nearest tawn) we 


c. LENGTH OF STAY IN 1b 


c, CITY OR TOWN [IF 


aw 


tside yh limits, write RURAL pnd give nearest town) 
ark et 


d. NAME OF HOSPITAL as not in haspital, give street oddress) d. STREET ADDRESS 


cieK Nurs: 


e. = RESIDENCE 
ON A FARM? 
ves] no) 


OR pages: © x 
— 


Manth 


Day Year 
7 26 


x (Ele ea First Middle lost 4. DATE 
ae 
(Type or print) LOLA Yineli SM ITH DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED oO B. DATE OF BIRTH 


Ee Male Loh. WIDOWED ra 


Divorced (] ‘=a 


9. AGE (In years 


lost pirthday) 
es a 


i9GT 
JF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months] Days 


Hours. Min. 


10a. USUAL OCCUPATION (Give kind af work done 


10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTH 
during mo eA life, ei if retired) 


CE (State ar foreign cauntry) 


‘ CITIZEN OF WHAT COUNTRY? 


Frederick County, NWarylan WA) MerCG tL 


13. FATHER’S NAME 


William Thomas Jefferson Ying 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 10, oF unknown) (IF yes, give wor or dates of service} 218 3h 3590 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT 


Eveline Louise King 


TB CAUSE OF DEATH [Enter only one couse per, line far (a), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: RR YDKoO-~ ~NE! PR Kosi S 


Saag dt 20 


INTERVAL BETWEEN 


mA AND fe" 


_ IMMEDIATE CAUSE (0) 
ye AE, 


DUE TO 
Conditions, if ony, which 


-Le 


gave rise to immediate 
couse (0), stoting the under- 
lying cause lost. 


DUE TO 
() 


» ADVANCED CARCINOMA OF CERY 


Chkoni<c PYELO NEPKRITMS ior To 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


CAeciNnowA 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 
Hour o. m. Nat wl 
p.m. 9 at werk Oot work CJ 


foctory, street, office bldg., etc. M 


MEDICAL CERTIFICATION, 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) 


inter noture of injury in Part | or Part I! of item 18.) 


(County) (Stote) 


21. | certify that (1) (thie-rospitel) attended the deceased fram. Sone 1 ph? to. AVL 26, 19.67 thot {t) (we) lost 


saw the deceased olive on SUL {9 19 G7. and that death occurred at fs 


, from the causes and an the date stated above. 


PDA A. la GS, 


ATTENDI| 


M.D. | PHYS. 


Sucy w& G7 shen 


f Ee 


7c. PHYSICIAN 
NAME (Type) 


Ralph L. Michels, up. 


ING MED, STAFF 
Sy DIRECTOR L]__ PHYS. 


hep LENTER, FREPER AK, MD_2120/ 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d San (City, town, oF county) 


(Stote) 


rogitat”” |g 


2 


ount Oliyet Cemetery 


24, FUNERAL DIRECTOR’: 


95196 
$ Se ey dics 


R, Etchison & Sen, Frederick, Maryland. 


‘ADDRESS 


250. REC'D BY REGISTRAR 


oe JUL 3 1 


“i REGISTRAR'S SIGNATURE 


19 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 09586 CERTIFICATE OF DEATH U35 3) 
Sts 1 ACEO DEATH 2. UAL RON (Where deceased lived, if aliens Residence before admission) 
i Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate Hmits, write RURAL and give nearest tawn) 
write RURAL ond giye eas iowa 
ederick years Frederick / 


hoo, 
eS 
= os 4/) d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. Ry K Se 
ed 
Bee. 207 West South St. 207 West South St» Ys Je wg 
ax 73. ne First Middle lost 4. oa Month Day Year 
3 (Type a print) Frederick Je _ Stockman DEATH July | Ly— 1» 67 
a 5. SEX 6 COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH % AE me TEUNDER | YEAR_ IF UNDER 24 Lis 
> . Mt . 
er Male White wiowen EX vvorceo [| June 21-1883 ane m 
all Too, USUAL OCCUPATION (Give eo 0b. Aa pam OR TI. BIRTHPLACE (County & State, or foreign country) 12, GaN oF WHAT 
ers ing mast of waking lite, even if retire NQUSTR 
S88 Retired Coe Frederick Coe Mde U.S.A. 
ia 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss: 2 : . 
228 Nathaniel Cephus Stockman Annie M.C.Kimmel 
ss 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ees {Yes, na, ar unknown) [{If yes give war ar dates af service] 
eee No mene 220=- 09-8107 | Mrs. Allene Lovelace- same _as 1- d 
se 2 
a oe 1B. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, gnd {c).) OE EE 
£5 PART |. DEATH WAS CAUSED BY: = - é : 
igs: | ; IMMEDIATE CAUSE (0) Dp BO haw ; 0 aw 
Pica Ad | DUE T0 
aa Conditions, if ony, which gove (b) 
=e} 


tise ta immediote cause {a}, 
stating the underlying couse cuaC) 
i Serres @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
yes [] NO BX} 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part J ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. W aiwork L) atwork C1 


21. 1 certify that (I) (this haspital) attended the deceased fram WAY, ta_Z=-/ Ve, 194 that (I) (we) last 


1947., and that death accurred at?350PM, fram causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. CM pieector CO pas, OO} July 1 


= 
S 
2 
S 
& 
s 
S 
S 
= 


saw the deceased alive an 
22a. SIGNATURE 


director, poge 3 should be detoched far use as the bi 
should be filed with the Stote Dept. of Heolth prior to buri 


se We PHYSIC * E Tad, ADDRESS 
/ NAME(T¥pe) Dr. Rex R. Martin 220 N. Market Ste ederick, Md. 21701 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
| sie 
\ ct J 17-1967 | Mt. Olivet Cemete Fy 


\SA\ | 24. FUNERAL DIRECTOR " 


: . ed pe O 
1g \) | MER aon St 7 wet Mae | TUL TT Gl OMe mage 


3s 
=> 
B 
S 


FOR STATE 


a PEALE DE DEPT. 


a deloy is 


L EXAMINER: This certificote should be executed within 24 hours ofter deoth. | 


TO DEPUTY @. 


‘a! 
&,) 


au) 


+ 2, ans to: 


te Depar 


in Item 18. Give Poges | 


Page 3should be used os a burial-transit permit. File poges land 


the funeral director. Page 4 should be farworded to the Chief Medicol Examiner's Office along with form P. 


necessory, pleose execute the certificote, writing the word “pending” in penci 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR ASME (5) 
6M 1/67 


= 
_ 


2 


~ 


~ 


$45 


pe; 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours after deot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G 95 92 


N90587 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insiftution: Residence befare admission) 7 7 
a. COUNTY ; o. STATE b. COUNTY 
Frederick MARYLAND Penna. Franklin 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OE STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give necrest town) 
write ayRal eed ive, neorest tha ZO 
Rural-Ut.Airy - fd, Chambersburg Penna. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e iy 
D.O.A.Frederick Memorial Hospital 65 Ss 2nd. St. ves (] No Bx) 
‘3 pane ot First Middle Lost 4 fre Month Day Year 
SED 
Type ar print) Rose Irene Stoner DEATH July 12th. 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [5g NEVER MARRIED Oo 8. DATE OF BIRTH 9 ict i ie IF UNDER 24 HRS. 
. st birthdo tl He Min. 
Female White wioowen [] bwvorced FJ 9/9/1895 71 0 nt) fanths | Days { Hours | Min 
‘te: USUAL or cUtON Give kind of work done 10b, KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OE WHAT 
ing most of rhe lite, even if retired) INDUSTRY P COPBIRY? 
usewite me enna . eDeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Bender imma = 
it WAS Le A i U.S. ARMED Loy \ 16. SOCIAL SECURITY NO. 17. INFORMANT Re Rites. 
8s, NO aay unknown, yes give wor or doles of service] ie 2 
No -- 203-10-4171A | Samuel B.Stoner Jr. Chambersburg Pa, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of { tA thew ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) 


Fb 4 DUE TO ste 2 5 
Conditions, if ony, which gove (b) coe ae Quek & Stn 


tise 10 immediote couse (a), 


stating the underlying couse — (2 ‘‘L- — Crushed 
host. iS 


PART Il. OTHER SIGNIFICANT CONDITIONS Ea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS 
PRIMARY WS.or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | cr Part Il of item 18.) 
Ture can oR Cothucin 


20c, TIME OE INJURY Month, Day, Year 20d. INJURY OCCURRED em 20e. PLACE OE INJURY (Home, farm, 2. (City or town) (County) (State) 
While oO Not While fogtory, seg, office bldg. etc.) A 


jour o.m, a 
a 4 ot work L) otwork JS! ~dnrohuch ‘ 
at entity that | took chorge of the remoins described obove, held oh Autopsy $&], Inspection [J], Inquiry [_], ond in my opinion 


deoth resulted from:  Noturol couses [_], Accident Suicide [_], Homicide [_], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 
Hitt; Va oe me Wi, Oa ASSISTANT MEDICAL EXAMINER [_] 22D A TE ee 


EXAMINER'S DEPUTY MEDICAL EXAMINER XI Actiny T-\1+ 7 


NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, ee ae | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Specit 

Buf Creat 2/15/1967 Green Hill Cemeter: esbor Franklin Pa. 

24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


Robert G-Sellers Chambersburg Penna. _| oat JUL 17 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 n Q Bye of STATISTICAL RESEARCH AND. RECORDS, a W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fe 
U i ri o509 

eal, CERTIFICATE OF DEATH 039593 
= z 1" PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUN ‘ o, STATE 6. COUN : 

* frederick MARYLAND Maryland "Prederick 
= B. CIT OR TOWN (outside corporate Tits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 

» if s 

g Ses Preterrer 16 days Rural Middletown gel 
2 ¢ tape @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS «RROD 
. 4 ~ i 
= 38s Frederick Memorial Hospital ves K] No TD) 
Sp ees 3. NAME OF First Middle Lost 4. DATE Month Doy Year, 
= S82 th fon George W. Stottlemyer ee, 7 23 67 
2 3 2 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors TFUNDER 24 HRS. 
5S Ee ] (6 idl : l 
3 83 = ) ale white i WIDOWED 11/14/1909 doy) a he 
4 € Ee. | pivorceo [1] Det iis: 

ry Ss Te USUAL OCCUPATION (Give Kind af work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 882 |‘farm'fenant wR arm Fred. Co. ,Md ey 

\ al 82oc ti . . e ° e 
6 Zas i arn 
Z gar T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= pa o " 
5 8s 8 Newton Stottlemyer Minnie Summers 
nies TS, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. |_17, INFORMANT Address ° 
2 Bes Bhagat Cl dake we rs. Mildred Overstreet, Washington, I 
[a eee 
2 oe as 1B. CAUSE OF DEATH (Enter only one couse por fine Fe (0), (b). ond (€}) —H INTERVAL BETWEEN 
ome Se PART |. DEATH WAS CAUSED BY: oy 2 aik a ously 
Beses ys) IMMEDIATE CAUSE (0) (\ = 
oes DUE TO & iy 
£¢e2es Conditions, if ony, which gove (b) 9 " IM wy , Atats 

a P22 tise to immediote couse (0), DUE TO 7) x e 7 

“mcoo stoting the underlying couse 4 ft E ) 

25 82 — ‘abe aaa @ tn Cer. BA CJAAE 8 
2enoun8 3 

ef yee =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Eocgs e “i 

52 >6 [5 ves 7] No J 
22 cs2 = | 20, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wt of item 1B.) 
Seelts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee ose 3 Franc. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
Se Sao 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
eens 2 fA .m. 19 at wark ese) 
aaa 21. V certify that (f) (this haspital) ottended the deceased fram__7=- “7 _, 196 7. to. t/A 2, \9fo x that (I) (we) fast 
bi 2@_gse saw the deceased alive an. De a7, and that death accurred ats2'sse M, fram cduges and an the date stated abave. 

\\ 
ESese 2 SIGNATURE < rahe i ae 2b, DATE SIGNED 
Se ase | nso, ZL DLUGE wo, MONS OD Bitcor O as O| 7/24/67 
208 Tie, [PHYSICIAN'S U T Been n 
Hgts , nane(tye) Dr. James B. thomas rederick, Md. 
SoSss / 
Se = oS [Bo pORIAL CREMATION, 3b. DATE THEREOF Bd. LOCATION (City or Town} (County) (Stote) 
bre REMOVAL (Speci i 

ef ose burial” 26/6 lutheran Cemetery Middletown, Md. 


24. FUNERAL DIRECTOR 5 ADDRESS $0. REC'D BY REGISTRAR. 25b. REGISTRAR'S SIGNATURE F 
‘| Gladhill Company, Middletown, Md. mL 26 1964 partis yor i 


3S 
zz 
ae 
as 


— 


Ss 


\ 
) 


Pages 1 ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.- 


Page 4 may be retained by the haspital ar attending physician. 


— 


yy filled in by the funeral 
within 72 haurs after de 


- 


jan papers. 


ei 


ve 
vent, 


campletel 
|, and in any 


en please rem 


jgned by the attending physician and 
, crematian, or remaval, 


After this certificate has been si 
e 3 should be detached far use as the burial-transit permit. Th 


shauld be filed with the State Dept. of Health priar ta burial, 


pas 


TO FUNERAL DIRECTOR 
directar, 


< 
3S 
a 
= 


3 
=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» iy! QO 
NO5RO0 CERTIFICATE OF DEATH Udue 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
9. COUN) STATE 'b. COUNTY 
Frederick MARYLAND liary ‘Land eder ick 
b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN 1b iS aren ‘OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) E 
Fredeerick Days Rural - Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDE! 
‘ Reute # hh ON A FARM?, 
Frederick Memorial Hospital ouLe ves (] no FS 
3. NAME OF First Middle Last 4. DATE __ ee Month Doy Yer 
26 wv oF 


TFUNDER 24 HRS. 
Min. 


IF UNDER 1 YEAR 
Manths 


ECEASED OF 
Type of print) GRe Eat a SD) SR: ME DEATH uf PAE, 
5 oe 3 ‘ th RACE | 7. MARRIED [7] NEVER madeies [| 8 ae OF BIRTH aca reat 
last birthday) 
wioowen A” —ivorceo FJ} S at J— GL Fd ys. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 


100. 77) OCCUPATION ioe clad of work dane 12. CITIZEN OF WHAT 


during most af warking if je, even if retired) -, _ |NDUSTRY a COUNTRY ? $ 
ee hy E Ormee PO Riny )4 A ER 
TS. FAIHER'S NAME. re 14. MOTHER'S MAIDEN NAME : 
RESS x SARE bata yo airy maw ES 
TS. WAS DECEASED Evi Fh 5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ORM, Second Street 


spp arin) (i pte or aps ieee 217 32 s7h7 Mrs Wabstex Whitehil1,Freder ick, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gove Ar: LU S e, 
tise ta immediate cause (a), oe 4 LE OGLE Kener “Dsence. 


stoting the underlying couse 
billie ay ee 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ey 
3 SSeS ? 
= yes [_] NO | 
& | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
$ Haur a.m. While Nat While foctory, street, office bldg., etc.) 
at wark ot work 


gttended the decepsed fram__fo 7/9 _, 19_G¥%ota [2a __, \9Lo7 thay} (we) lost 
and that deattt occurred ot 7.5 M, from ‘causes ond on thedate sYated obove. 


7b. DATEpIGNED 
MED. STAFE 
oirecror CL) pays. C) 


21, | certify that/{I)this hospitol) 
saw the deceosed live on 


Te. PHYSICIAN'S 
MANE(Tyee) Richard Ce Reynol , 
Ba “a /REMATION 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ec = 
Bitiate” | uly 29,1967 |Mount oi 2me Frede la 
24. FUNERAL DIRECTOR TOT a4 . ADDRESS Ann Mele Ra, iii RSHRAG, ow 6 . 
. i 


li. Re Etchison & Son, Frederick, MaryTand | ot 


¢ 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee hay 
u 


NOG CERTIFICATE OF DEATH ug 


= 
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
“ a. COUNTY F g a. STATE b. COUNTY . 
Ey rederick MARYLAND Maryland Frederick 
gs b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
ee write gee an ayes town) 
2 Eee CEN day Frederick ef. 
Se) d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS eigen ie 
~ 4 : s 2 s 
as. Frederick Memorial Hospital 345 Catoctin Avenue ves] nota 
c= 3. NAME OF, First Middie Last 4. BATE Month Day ‘Year 
tal (Type or print) DIANE MILDRED TAYLOR DEATH July Ce 19 67 
ey 


IF UNDER 24 HRS. 


5. SEX 6. COLOR Of s ‘ | Months | Days | 
COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED SH] 8 DATE OF BIRTH 9. get im a wor] wee ie ei 


Female White WIDOWED [] pwvorceo{}| October 1, 1960 ra 


10a. USUAL OCCUPATION hae kind of work done | 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) 
during ee tas life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


tuden None Frederick, Maryland U.S Ay 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Kenneth P, Taylor Mildred Lotman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
Oe fo, or unkown) | (If yes give war or dates of service) 


No 


17. INFORMANT Address 
Mr, Kenneth P, Taylor 345 Catoctin Ave. Fred,M 
ind (c).1 


ne 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ai « # INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ce 2 harbors CRUST NO IGE 

IMMEDIATE CAUSE (2) Covgulire beat 
5 
: a ie Oeics a Repel sd © 

Conditions, if any, which ©) « heup | 
gave rise to immediate = a 
cause (a), stating the ( OUETO A) wiemtihy, NG Ao da 
underlying cause last, oO) ADIMAA { 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ee eee eee ee 


transit permit. Then please remove. 


19. WAS AUTOPSY 
PERFORMED? 


Yes fej NO im] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work |_| at work L} 


21. | certify that (1) (this hospital) attended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the buri p } 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


19), ite) 
saw the deceased alive on______________19____, and that death occurred at_____M, from the causes and on the date stated above. 


19___, that (1) (we) last 


oc 

s 

8 22a. SIGNATURE 22b. DATE SIGNED 

5 Cy fa — 00, SR" Navn CAE | Judy 9, 1967 
= Zac. PAYSIGIAN'S 22d, ADDRESS 

& / NAMECPO) Dr «Je. Fred\ Bakex M.D. | Frederick Medical Center Fred, Md, 
R 23a. ET ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 Bie ee eo ie 1964 Resthaven Memorial Gardehs Frederick County, Md. 


an = TT ey 


®. EXAMINER: This ce 


TO DEPUTY MI 


cate should be executed within 24 hours ofter death. If = deloy is, 


_— 


iJ 
form 
~~ 
= 


portment o 


m PM3. Pag 


AA 


in ltem 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong wi 


-tronsit permit. File poges lond2 with nee De 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ag 5 96 


99594 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T PLACE OF DEATH 7, USUAL RESIDENCE (Where decosed lve, if insiulion: Residence befor odmision), ‘ 
COUNTY o. STATE b, COUNTY 
REDER MARYLAND MARYLAND 
BCMY OR TOWN (it outside corporate limits, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If ovtside corparate limis, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
REDER ICK BOYDS x 
CNAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) T STREET ADDRESS * GEREN 


E MILL ROAD, BOX 123 ves L] NOX] 
4 YY Year 


3. NAME OF Middle 
DECEASED 
(Type or print) E 
$. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED ral B. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
MALEY wiboweD [] Divorced ["] B 6 Q 6 yes. 
ie, USUAL OCCUPATION ee kind of work done Tb. KIND OF BUSINESS OR 17. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af working lile, even if retired) INDUSTRY COUNTRY ? 
STUDENT _ U.S.A. 


MAR YLAN 
14, MOTHER'S MAIDEN NAME 


GRACE R. COATES 


13. FATHER’S NAME 


WILLIAM TAYLOR 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


TS. WAS DECEASED EVER INU'S. ARMED FORCES? 
{Yes, no, or unknown) (tf yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line fj , 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
AVAL IMMEDIATE CAUSE (0) 

1@ DUE TO 
Conditions, if ony, which gove b 
ates 4 (b} 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
lost. ri © 


7 WINERAL DIRECTOR a: ADDRESS 
sascha ae hes 


zz | PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSSUT HOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN’ PART 1(o) 19. WAS AUTOPSY 
2 i. xo (1 
= FA ae conn 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parti or Port Hof item 18) 
S | cause of DEATH, Tw COA - “WA 
S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED 7] 202, GLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Bl og, four om. 6 while Not While 9% ahora. office bldg. ete.) r ALAS og eS 
x am to 19 ? worl works o CALA DUCA . 
21. | certify that | taak charge af the remains described abave, hel/an Autaps=O4 Inspectian [_], Inquiry [_], and in my apinian 
death reg from: Nat Accident pe Suicide [_], Hamicide [], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [7] 
Rate mp, ASSISTANT MEDICAL EXAMINER [] Paya 
F DEPUTY MEDICAL EXAMINER 
NAME (hs) RoB ERT TR 4 &S Cant Dp Address ees city, ce yale a Pat -6? 
230. BURIAL, CREMATION, 236, DATE THEREOF 2c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


SORTA” 876 ASBURY CHURCH CEMET! 


So. 
DATE 


soe" 19 


uneral 
1 ond 2 
t death. 


rs: 


papers. Pa 


t, within 72h 


Gny even! 


physician and campletely filled in by the-f 
temave carban 


en 


th 


transit permit. 
, crematian, or remava 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
af Health prior ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
le 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. 


par 


~ 


Page 4 may be retained by the hospi 


directar, 


3s 
=> 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 
C9 5 9 Lr at 
CERTIFICATE OF DEATH $508 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town} 
write RURAL ond give neorest town) 
rederic. 2 days Rural- Frederick A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ B RSIDENE 
Frederick Memorial Hospital Route 6 ves L] no XK) 
3 ARE OF First Middle lost 4, DATE Month Doy Year 
(Type or print) Helen Rhoads Wachter BEAT July li- » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED ip NEVER MARRIED ie 8. DATE OF BIRTH 9. AGE {ln yeors NI 
= lost birthdoy) 
Female White wipowed ([] pivorceD []] L2—27—_L909 vis. 
100, USUAL ve eeelduet Give kind Been done 10b. Boe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CoN OF WHAT 
during mosj pf working lite, eyen if retired) INDUSTRY “ INTRY ? 
omHfousenite eee Ss Frederick Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vernon M. Rhoads Grace Saylor 
i WAS pee ait U.S. ARMED One Sf service 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
'€5, No, or Unknown yes give wor or jotes of service, < 
No —--- |216-6-67)6 |Grayson P. Wachter- Route 6-Frederick, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee ae 
OND IN: NI 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


lost. SS 


abe () 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
vis] NO XX 


2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] otwork C1 = Z| Q) = 
21. I certify that (I) (this hospital} attended the decensed fram APZACE 7, 1922, ta HATE [7 \%/, that (I) (we) last 
sow the deceased alive an__ yin 197, and thay/death occurred at 2%: OA fam causes and an the date stated abave. 


To, SIGNATURE are = a 71. DATE STGNED 
it: PHYS. pirecror CO) pus, OO} duly 12-1967 
B.O.Thomas— Jr's 


MEDICAL CERTIFICATION 


‘22d. ADDRESS 


Prof. Bl 


, 
C7 PHYSICIAN'S 
NAME (Type) 


o~ Frederick, Md. 21701 


Tio. BURIAL CREMATION, ZEB. DATE THEROF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) __(Stote) 
OVAL (Specif , - 
Bie Jul 1967 | Mt. Olivet Cemetery Frederick, Md. 21701 


7A FUNERAL DIRECTOR atae ADDRESS “P4-Lo 7 >) Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ULR.Btchison «Sen ~°¢ 7 Frederick, a 20701 oe JUL 13 1967 Lienbey G 


ff i 


